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PART L 

ADDRESSES 

PRESIDENT'S ADDRESS. 
L. A. Perce, M. D., Los Angeles, Gal. 

I desire to say to you, Mr. Chairman, and to my brethren, that 
through and by the combination of circumstances which have 
existed, with which I think you are all fairly familiar, it has been 
impossible for me to prepare for this meeting a formal address. 
Things over which I had absolutely no control made it impos- 
sible for me to collect myself sufficiently to undertake the writing 
of anything in the way of an address ; but there are a few things 
I feel like saying to you on this occasion. So without any apol- 
ogy whatever for failing to follow the well established custom 
of presenting a formal address I will simply say to you from my 
heart what I feel like saying. 

One year ago at Los Angeles, when I was selected to occupy 
the honorable position of President of the National Eclectic Med- 
ical Association, I felt I was absolutely incapable of doing 
everything that ought to be done for the furtherance of the best 
interests of this organization. I feel today that I have fallen 
very far short of what I would even like to have accomplished. 
I have attempted to do in my way what I thought was best for 
our institution, what was best for our individual members, and 
what was best for the several States representing and going to 
make up the grand body of this National Association. I have 
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attempted to do by correspondence what was impossible for 
me to do by personal visitation. I have written over 3,500 letters 
with my own pen, a very large proportion of which I am sure 
were never read, because I know it would have been impossible 
even for me to have done so. [Laughter] But it is a fact that I 
have written over 3,500 letters urging the membership, and not 
only the membership but members of our common faith, to pre- 
sent themselves in Kansas City on this occasion and identify 
themselves with this organization, and help us by their presence 
and means to do what is best and necessary for the perpetuity of 
our particular faith in medicine. 

I know the officers have worked hard; they have done every- 
thing that was possible for them to do. We have tried in every 
way possible to increase our membership, and increase interest 
among the membership, as well as those who are not yet mem- 
bers of this body. 

I want to say to you today that no higher honor could possibly 
come to me than that of having served for one year as President 
of this body. No matter what may come to me in future life ; no 
matter where my lot may be cast; no matter under what condi- 
tions I may exist; no matter where I may be; no matter what 
new friendships I may form, and no matter what recollections I 
may have of friendships enjoyed for years, nothing could pos- 
sibly come to me to fill my heart so full of gratitude as the fact 
of having one year ago been elected to the presidency of this or- 
ganization. Even though it were possible for me to have done 
twice as much — three times as much as I did, I should have been 
glad to do it. 

You all know very well the circumstances under which I have 
been laboring the last few weeks have made it impossible for me 
to meet several State Societies that I had contemplated visiting 
before this session, so I had to deprive myself of that pleasure ; 
but I want to say to you in conclusion, my friends, that nothing 
can be asked of me to do for the organization that will be consid- 
ered too heavy a load for me to carry, or too much trouble for 
me to bring about, if it will further the interests of eclecticism and 
the interests of every individual member of this organization. 

I thank you one and all, and I pledge you on this occasion to 
do everything I can ; but at the same time I plead with all of you 
to do all you possibly can to further the system of organization. 
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do everything you can to increase our influence, and in doing 
that you will be bound to do that which will increase your own 
influence and increase your prosperity. No man is above the 
institution that makes him. No one who has any idea of honor 
for himself or those who shall come after him, can consider for 
one moment that he is privileged to sit down and enjoy the fruits 
of the labors of those who have gone before him ; it is absolutely 
necessary for him to expend the utmost of his energy for the 
benefit of those who come after him. So, as members of this 
organization, we are bound upon this occasion to do everything 
we possibly can, not only to further the interests of the organ- 
ization as a body, but to further the interests of every individual 
member of that organization as well as every individual graduate 
of our school of hiedicine. [Applause.] 

Consequently, I say to you, my brethren, it is an occasion that 
will require careful consideration at your hands. "Organiza- 
tion" is the note that must be sounded continually, and unless we 
do organize on some permanent plan, I want to say to you that 
we might as well not exist. So let us do those things at this time 
that will make us feel confident, when we go away from here, 
that we are going to reach every Eclectic in the United States 
and organize them into a solid body that can withstand any as- 
sault. 

I thank you for your honorable consideration and for your 
many kindnesses, and for your co-operation with me, and pledge 
you undivided attention to the work in the future, to the end that 
I may do everything in my power for this body. (Applause.) 



HIGHER MEDICAL EDUCATION. 

G. W. BOSKOWITZ, M. D., NEW YORK CITY. 

The subject assigned to me today is that of "Higher Medical 
Education," but, with your permission, we will call it "Thorough 
Medical Education," for to my mind this term carries with it a 
better understanding and a more complete comprehension of 
what is needed than the former title. This talk of which we have 
heard so much of late, this higher medical education, seems to 
mean a division and sub-division of subjects, an enlargement of 
specialties, uncalled for, unnecessary and confusing to the stu- 
dent. Our work must be thorough in the fundamentals, the spe- 
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cialties will take care of themselves. The common, every-day 
conditions of ill-health, should be explained and illustrated as 
well as the rare and infrequent conditions occasionally met with. 
It is certainly amusing to the experienced teacher to read the 
many rules and regulations proposed and attempted to be en- 
forced by the various councils and self-appointed investigators of 
our various colleges. By them all students are to be taught 
alike be they quick-witted or dull. The man who has a taste 
for chemical equations must spend just as many hours at his 
chemical laboratory work as he who has no fondness for this 
subject. It is a question of so many hours of actual attendance. 
A student's ability to take in the teaching, retain and apply it, 
counts for naught. It would seem that a degree should, under 
such circumstances, be given, not upon the result of examination 
and proficiency, but for attendance and good deportment. True, 
we must have some rules to guide, but they should of necessity 
be elastic. The teacher must be given some latitude, he should 
be allowed to judge the individual student and be governed to 
some extent by his mental capacity and taste. Teach the sub- 
ject in hand thoroughly whether it takes four periods of fifty 
minutes each for one set, or of thirty-five for another, and when 
the subject in hand has been thoroughly gone over, advance 
those who are competent. This may not seem practical, and it 
may not be in institutions where large classes are common, but 
with small classes it is perfectly practicable and I would suggest 
that a very good reform, far better than the closing of all inde- 
pendent medical schools and simply retaining the large univer- 
sities, would be to limit the classes, to increase, if need be the 
number of small, well equipped colleges, and on this point, let 
me quote from a well-known author and educator. Dr. George 
M. Gould in a recent article says, "For professional education 
and medical progress, one small medical college, especially if lo- 
cated in a small, instead of a large city, is worth any two big 
medical colleges. As a rule, the greater the size of the classes, 
the more famous the professors, the more untrue the teaching." 
etc. I wish that I had time to give you his entire article for it 
would pay yop all to read it carefully. But just one or two more 
sentences from this famous teacher. He says, "Every one who 
may influence a young man beginning the study of medicine, 
should do his best to keep him out of the big college and to guide 
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him into the small one. The greater the student body, the worse 
the teaching; the greater the boast of science, the more really 
unscientific." Dr. Gould says so many good things in this article 
that it is hard to know just where to stop the quotation. A small, 
clean college building, equipped with the necessary apparatus 
for thorough, practical training in the fundamental and technical 
branches, with dispensary and hospital facilities convenient for 
the advanced student, where he can see the minor as well as the 
major surgical cases, is to my mind, a superior place to the large 
college connected with the large hospital, where the student 
may see many laparotomies, but never the opening of an abscess 
or a felon, or the everyday conditions he will be called upon to 
treat. Major work in surgery, the adoption of work along the 
line of specialties. Is all right after years of general practice. 
Prof. Willis G. Tucker, M. ID., professor of chemistry and toxi- 
cology in the Albany Medical College, in his opening address 
delivered Sept. 24, 1907, severely critizes and very justly so, 
these boards and committees whose particular purpose seems to 
be not so much the thought of raising the standard of medical 
education, as of getting rid of competition by the closing of small 
and independent medical schools. He says, "I think that our 
medical schools themselves, may be trusted in greater measure 
to bring about needed reforms and advance medical interests 
than some noisy reformers who clamor for more and more strin- 
gent laws, seem to suppose. It seems to me to be time that the 
medical profession asserted its dignity once more and resented 
the imputation that so large a number of its members are incom- 
petent or unworthy ; that the public needs further protection by 
special legislation. Whatever others may think, I shall not hesi- 
tate to raise my voice in opposition to such utterances as the fol- 
lowing. Says the Journal of the American Medical Association 
in its issue of Sept. 14th, in the leading editorial : "Stronger safe- 
guards should be placed about admission to medical practice in 
many of the states. The examining boards should be given su- 
pervision of all medical colleges within their respective states, 
with authority to pass on the entrance requirements of prospec- 
tive medical students and to issue or to have issued to medical 
students entrance certificates. They should have the right to 
inspect the medical colleges and to close such as are not suffi- 
ciently equipped or are not doing satisfactory work. * * * * 
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Without this right, the boards are not in position to protect the 
public from incompetent physicians." And this is the utterance 
of a journal which is supposed to represent the profession of the 
United States, but which, under its present management is, in 
the opinion of some representative of commercialism in medicine 
in a pre-eminent degree. It floods the mails with circulars, 
urging graduates of the schools against whom it brings this gen- 
eral charge of incompetency to ally themselves with the asso- 
ciation and to subscribe to the journal, and it solicits the ad- 
vertisements of the colleges with unwearying persistence. In 
the issue in which this editorial appears, I find the advertise- 
ments of no less than ten medical schools, which, according to 
its own statistical tables, published in its issue of May 2Sth ranks 
in the lowest class as judged by the percentage of failures of 
their graduates before state examining boards during the year 
1906. Now I do not hesitate to say that in my opinion there is 
not an examining board in any state in the Union which could 
safely be invested with such authority as the Journal recom- 
mends. 

To find fault is easy and you may ask me, have I nothing to 
suggest as a test or standard for medical education, — objecting 
as I do to these formulated rules by committees and state boards 
which simply deal with the amount of floor space, the number of 
microscopes, test tubes, etc., that the institution owns that deal, 
not with the ability of the teacher to impart knowledge, but 
whether, he devotes his entire time to teaching, etc. Yes, I would 
suggest that this council prepare a syllabus comprehensive and 
thorough and present it to the colleges and to the examining 
boards Then you will have a standard and if the students meet 
the law's test according to the requirements of the syllabus, 
the work of the faculty of the college is being accomplished, 
and all schools, whether large or smalls are being judged by the 
same standard. 
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SPECIAL ADDRESS. 

ECLECTICISM THE OPEN DOOR IN THE PASSING OF 
THERAPEUTIC NIHILISM. 

FINLEY ELLINGWOOD, M. D., CHICAGO. 

In every department of Life's activities Doubt is a deadly foe 
to progress, while Faith conduces to optimism and spurs us on 
to achievement and success. 

In the consideration of the position which The Eclectic School 
of Medicine occupies at the present time, the moment is certain- 
ly an auspicious one. I am overwhelmed with the importance 
of the position, and of the conditions which have led up to it. 

I will not take your time to enumerate what there is to-day 
that belongs to us as a school of medicine nor of our reasons 
for the confidence we have or our faith in the ability of our 
physicians to cope with disease in every possible form, more 
successfully by far than any other body of physicians. This we 
all understand. I will only try to show you that the rock, upon 
which our faith is founded, is now being recognized by both 
of the other schools of medicine as the only sure foundation 
for a perfect faith in medicine, and in giving up their doubts 
they are accepting our faith; they are entering the door we 
have thrown open to them. 

We look back upon the history of the profession, and we find 
all the way down the past years, the most conspicuous men in 
the profession have decried against the action of drugs. They 
have claimed that medicines have no influence upon disease and 
this, some are keeping up even today. 

The teachings of the faculties of the medical colleges, have 
been against a dependence on drugs for results. The effect of 
this teaching upon students of medicine has been most disas- 
trous. 

I received a letter a few days ago from a young physician in 
which he told me of what he was taught in college, and of the 
position he was in from a lack of practical teaching when he 
began to practice. It is a story which has been repeated in the 
history of thousands of the graduates of old school colleges not 
only during the past few years, but really for the past century. 
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I will read you a little of what this intelligent young doctor 
wrote. He says: "I graduated in one of the first colleges of 
Canada in 1905. I was as well equipped in every branch of the 
cirriculum as most of the 160 students who graduated with 
me. At our graduation we listened to an address from Prof. 
Osier on the subject of work. We had used his practice as a 
text book; he was our God. A few of the more venturesome 
of us had bought Birney Yeo on Therapeutics. We realized 
that Osier was weak on treatment. Other members of the fac- 
ulty had but little to say on treatment. One of the professors 
at a Clinic said that he rarely used more than six or eight drugs 
in his entire practice. Another who taught us therapeutics 
confined himself to sixty of the older drugs. We spent ten 
hours a week each on Pathology, Microscopy and Diagnosis. 

We spent five hours a week at the bedside of clinics, princi- 
pally surgical cases. We were each, one of a bunch of fifteen 
students, which stood near to a sick person. In our use of the 
microscope we acquired the ability to quickly discover a speci- 
men of cancer, but not one of us had the least idea of how a 
cancer would look if we saw it in the flesh. We learned how 
to remove the kidneys and the appendix, but simple, practical, 
every day teachings we did not get. 

We had almost no instruction m the clinical action of drugs, 
and absolutely none in the action of the newer vegetable reme- 
dies. 

Aln)ost the entire class like myself went out of that college 
with the realization of his utter uselessness in the presence of a 
sick patient. We were sent out to make our living with just 
such insufficient impractical knowledge as that. I realized at once 
what a fake I was. I had been taught to carefully determine 
just the kind of advice the patient desired to have, and to give 
him that advice. I had been told that in most of the serious, 
acute diseases there was nothing we could do to cure, as the 
cases were self limiting. We were simply to be the pilot, steer- 
ing the frail bark to a safe anchorage. Bosh! My soul cried 
out against such teachings. 

In my first efforts I failed. How could I do otherwise. I had 
just made up my mind to go back to the hotel business, where 
I could, as an honest man, make an honest living, when I ran 
across a copy of the Medical World. I read it, for the first 



ADDRESSES. 15 

time in my life, I learned that there were men in the world who 
had faith in drugs. I could not doubt the positive statements 
of those who claimed that medicine would actually cure disease. 
Were these men fakirs? I then obtained and read other liberal 
journals, the editors of which had confidence in the action of 
drugs, and who taught us how drugs would act on a sick 
patient. I had learned in the laboratory how drugs would act 
on a well patient. I was not treating well patients. I then 
began the study of drugs more in the line which you teach. 
Now, what a change! Instead of dreading disease I welcome 
a bad case. I feel that I am of some use to the wprld. I have 
joy in the practice of my profession. I get results that establish 
my confidence and that establish the confidence of my patients 
in me. I would sooner be- a practitioner of medicine now with- 
out two coins to rub together in my pocket, than a man with 
all kinds of money, in any other branches of the world's activ- 
ities." 

It does not seem that it can be possible that the facts concern- 
ing college training stated by this young doctor can be true 
today, and yet they are true to an enormous extent in the col- 
leges of our own country, to an absolutely overwhelming extent 
in foreign countries. 

We are far in advance in this country of the foreign profession, 
in teaching how to cure disease with the action of well known 
remedies. The imperative demand everywhere, is for a better 
knowledge of drugs on the part of the doctor for an exact 
therapuetics, for a more thorough teaching for a more complete 
training, and until that is done, doubt will dominate the doctor. 
At a meeting, early in this year, of the Philadelphia branch of 
the American Pharmaceutical Association, Edward Bok, editor 
of the Ladies* Home Journal, made the following scathing 
charges against the old school profession, which were afterwards 
reproduced in the Journal of the American Medical Association : 
"The physician of today is rapidly losing his individuality. The 
time has come, yea it is imminently at hand, for him to recon- 
struct his therapeutics to lift it out of the commercial mire in 
which he has allowed it to sink. He must study his medicines 
more. He must actually know what he is prescribing for his 
patient. 

He stated that a large number of the eminent physicians of 
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Philadelphia prescribed proprietary medicines the formulae of 
which they did not know, and that in 1905, of five thousand pre- 
scriptions examined, he found 41 per cent, called for remedies 
of unknown composition. In 1906 the percentage was 47 per 
cent. His figures for 1907 are not yet completed. 

He says he has found prescriptions from good physicians 
calling for thermol, nutritive elixir, Radam's microbe killer, 
phenol sodique, beefine, bromo-quinin, etc., etc. He says that 
the people have a right to demand that the physician should 
know what he is prescribing, and when he prescribes this class 
of remedies, he does not know what he is prescribing. 

"I have not the slightest hesitation," he says, "in saying firmly 
and positively, that excepting a very small minority, of con- 
scientious and honorable physicians, the average practitioner of 
today, has become dependent on ready-made, hand-me-down 
preparations, which he is prescribing to his patients without 
an accurate personal knowledge of what he is prescribing." This 
is a most scathing arraignment. How can any member of the 
American Medical Association with such a charge over him, 
look "we irregulars" in the face, when the only crime of the 
irregular is that he studies and knows his remedies, and has 
faith in them? 

If they were thoroughly educated and drilled in the action 
of drugs they would prescribe in each case that drug which 
they well know would cure the condition. We insist upon the 
persistent study of drugs, whatever else is studied. 

One of the principles of our faith is that the study of the 
clinical action of the single drug is the only true method of drug 
study. Another is that failure to cure disease is due to lack 
of knowledge of those remedies which will cure. All this shows 
that we believe that a knowledge of drugs is the most important 
knowledge of the physician. We all have too little of this 
knowledge. 

Dr. George M. Gould, of Philadelphia, in an address recently, 
to old school physicians, made the following statement: "A 
revival of faith in therapeutics is the one thing that can save the 
medical man. Unless it is soon had, there will not be enough 
faith left to act the part of the germinating seed. If you believe 
no disease preventable, and no disease curable, for the sake of 
mankind get out of medicine, and go into gambling, bucket 
shop or the politician business. 
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"Why claim to be a physician, a healer of the sick, and yet 
proclaim at the top of your voice, that there is no virtue in 
medicine? Why visit the sick and the afflicted and charge for 
the service, when you bring into the sickness nothing but the 
blackness of utter scepticism, and charge for the stone you offer, 
just as though it were wholesome, nourishing bread? Why 
claim to be a physician, when you applaud with all your heart 
and voice the assertion that all there is to medicine is its possible 
power to prevent disease? Much comfort is that to the man who 
is sick, and small wonder that the people turn from such a 
physician as this, even to the ignoramus, who has in his heart 
the faith that the remedies he uses can give relief when needed." 

This certainly puts the matter strong, but it puts it right. 
What is a physician, I ask, but a healer of the sick? 

And what is a healer of the sick with nothing in his hand with 
which to heal, with no knowledge of and no confidence in, any 
drug? What does the patient expect when he sends for a physi- 
cian, but that the physician knows well, of some remedy that 
will stop his pain or relieve his distress? A physician without 
faith in drugs is a man without resource, is a workman with no 
tools, and at the present time should be severely censured as a 
man without knowledge. What, we ask further, is the science 
of medicine without therapeutics? 

Fortunately for the future, while the people demand that the 
physician know his medicine better — the physician himself in 
every part of this country is striving for a better knowledge of 
drugs; he is studying remedies as never before — and as I have 
stated, they are studying our methods — and these methods im- 
mediately satisfy them. Faith comes as a knowledge of these 
remedies increase. And at once they enter into our investiga- 
tions with a zeal they have never before known and are thus 
becoming a component part of us. They have given up their 
doubts. They are no longer nihilists in therapeutics, and in the 
passing of their nihilism they have entered our wide open door. 

Now with all this in our favor is it not a crying shame that 
so many of our own physicians are so blinded by the glare of 
conspicuous position and numerical superiority as to desert our 
ranks just at this time, when the rank and file of the profession 
are turning their faces eagerly in our direction, believing that 
we have that which they are starving for — a specific knowledge 
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of specific remedies, as applicable to specific conditions of disease? 

In a letter written to me a few days ago, Prof. Lloyd made use 
of the following very strong language : "There is so much that 
is possible in the use of our organic remedies when properly 
studied, that I become indignant over the manner in which some 
of our people are willing to relinquish their opportunities and 
are seemingly indifferent to these possibilities. 

"If ever the Eclectics relinquish their birthright, the work we 
are endeavoring to do will be pushed in the regular field with 
a vehemence that will astonish our friends and our enemies as 
well. The opportunities in our possession are now so great 
that I will not be surprised, if most strenuous inducements are 
offered our people to give up their holdings, in such a way as 
to permit the work being done by those of the Regular school. 

"If our people would but take hold of the possibilities in our 
own school, now, and fight for what we have, the results will 
be an increasing use of our medicines, regardless of the indi- 
vidual who uses them. The word, Eclectic, is a stumbling 
block, to most of these who claim there should be no sect in 
medicine, notwithstanding the fact that the principle, on which 
they do business, is ±hat of Sectional monopoly." 

It seems preposterous that any of our number should be will- 
ing to give up at this auspicious time when we have every- 
thing that the Regulars are straining every nerve for. If you 
give up now, you are giving up the finest opportunities in the 
world. You are abandoning that which every other member 
of the profession is now craving, and I agree with Prof. Lloyd 
that if we should give up now, there would be a perfect stampede 
from other ranks into the fields that we abandon, fully appre- 
ciating that which many of our ranks fail to appreciate. They 
have built a wall of prejudice in the past between them and us 
which has kept them out of our field. But the wall is fast 
crumbling and soon no trace of it will be found. By our abandon- 
ment it would at once disappear. 

We have confidence in our own measures; we realize the 
fullness of our own resources. They are greater now than ever be- 
fore. In addition to our well-known superior remedies, there 
promises to be an unusual accession* to our knowledge of new 
and important uses of old remedies, and of new remedies. There 
is a promise that we will be enabled to claim an antitoxin for 
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diptheria which is more successful than that which is now used, 
and which is devoid of any danger whatever. A specific for 
tetanus, which will cure the larger per cent, of the cases at 
almost any stage of the disease. A cure for epilepsy. 

A specific for hydrophobia which has already a record of over 
eight hundred successful cases. A specific for anthrax for the 
bites of poisonous snakes and reptiles,- which will cure more 
than ninety per cent, of the cases treated. Investigation farther 
promises us a soon satisfactory cure for Bright's disease, for 
diabetes, and for the Bubonic plague. A specific for epilepsy 
and a most successful treatment for the great white plague, pul- 
monary tuberculosis. What has any other methods to oflFer as 
compared with these. With all this and with acknowledged suc- 
cess, our medicines and our methods, no wonder the profession 
is looking our way ; no wonder they are searching for our truths. 
No wonder they are demanding the facts that we have proven 
and no wonder they are striving to enter the door, which we 
oflFer them to faith, confidence, and success. Are we asleep, are 
we hypnotised, that we do not appr^cite the immense possibil- 
ities and the marvelous opportunities that today oflfers us. What 
shall we do then, under the favorable existing circumstances? 

I say, let every man stand by the guns. Let us stand as 
we have never stood before by our principles. Let us stand as 
a unit to hold the honor and prestige now coming to us. 

Let us furnish a thorough and satisfying equipment for every 
student that comes into our colleges. Let every man of us en- 
deavor to persuade students to come into our colleges for this 
equipment, showing them that success in our methods can only 
be best attained by a full course of college drill in this method. 

Then, when all this has been done, and the profession univer- 
sally has adopted our methods have entered our open door, the 
credit for a century of labor and investigation and hard study 
to develop these principles will be ours and, while we receive the 
credit, humanity will have the benefit of a successful method of 
cure for disease, where hitherto pain or death reigned rampant. 
This certainly is an object worthy of our effort. 
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MORE ECLECTIC PHYSICIANS WANTED. "TAKE THE 
PEOPLE INTO YOUR CONFIDENCE." 

ALEXANDER WILDER, M. D., NEWARK, N. J. 

I have been so long upon the shelf as a thing apart, that it is 
not easy for me to select a subject which would meet the case. 
New occasions produce new duties, and old truths are apt to 
become obsolete. The medical art seems to have changed in 
form with every generation, often, however, bringing forth as 
newly discovered some notion which had been before in vogue 
and afterward dropped as inadequate for its purpose, or not 
suitable. I sometimes think that the kaleidoscope would be no 
inapt figure by which to describe it, if not the somewhat cant 
expression: "Everything by turns, and nothing long." Yet 
there are changes, and some of them of actual benefit. And at any 
rate we can hardly hope to find infallibility anyw'here, and must 
do what we can with such means as we possess, looking always 
for the right, and aiming for it with all our energy. 

The evangel of American Eclectic Medicine, nevertheless, 
must continue as it has been from the first, to "prove all things, 
and hold fast only what is good." In this it has always been 
distinguished from its great antagonist. To propositions that 
are new it affords a hospitable reception in order that it may 
learn the merit of the matter. This enables it to be just, and 
at the same time first to be right. A school of Medicine acting 
upon this principle is pretty sure to be in advance of its fellows, 
and to accomplish some service to suffering human beings. But 
the more common way seems to be to denounce and oppose what 
is new; then to declare that it is useless; and at last, when 
compelled to accept it, to insist that the knowledge of it has 
been possessed all the time. Any one who has been observing, 
can tell numerous incidents of this character. Indeed, I once 
heard of a medical student who had it from his teachers, that all 
that there really is of importance in Eclectic Medicine is em- 
braced in the curriculum of the "regular" medical college. Never- 
theless I have yet to learn of the text-book or the graduate of 
such college that will tell what Eclectic Medicine actually is. 
The ignorance which prevails in such cases may be considered 
proverbial. 
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This brings us to the practical discussion of the subject. If 
Eclectic treatment is best for the sick and suffering, it ought to 
be generally known and adopted. And if the physicians do not 
understand and employ it, we must have those that do. So far 
the matter is beyond the stage of argument. What next? 

It is constantly dinned into the ears of the people that there 
are too many doctors already, that the medical profession is now 
overcrowded, and a large number who graduate in medicine, are 
compelled to adopt other callings. The principal remedy which 
has been proposed for this state of things is characteristic of the 
proposers. The welfare of the people does not ehter into con- 
sideration, but chiefly the advantage of favored individuals. This 
is an era of trusts and monopoly, and the prevalent ethics seems 
to be to 

"Let them take who have the power, 
And let them keep who can." 

It has been proposed to require all students in medicine to be 
graduates of a college or university before being suffered to 
matriculate. Five years and more having thus been disposed of, 
the next step is to require a term equally as long before being 
allowed to graduate in medicine. Nor is the student to be 
suffered to finish here. Two years or so more are to be devoted 
to clinical experience at a hospital. By such regulations it is 
desired to bring down the number to a figure small enough to 
supply vacancies, and obviate having a multitude of supernu- 
merary candidates. This plan is styled "elevating the medical 
profession." 

The pretext thus put forth for this may have a pleasing sound. 
The elevation of the medical profession is a phrase very well 
expressed to captivate favorable attention. So far as it is con- 
fined to the ranks of the party in which it is held up, we can not 
greatly object. Already in those ranks, the sentiment of medical 
nihilism, the uselessness of medical practitioners, has been ut- 
tered. Professor Osier has already declared that the intelligent 
physician knows the uselessness of medicines; and "wise men 
of the profession" in England have predicted that the common 
practitioner would soon become extinct. Sir James Paget more 
sagaciously remarked many years ago that in order to become 
a successful physician it was necessary to forget what had been 
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learned at the medical college. (I am quoting from memory, and 
may not be verbally correct, but in substance, I am right) 

There would be little occasion to protest, if these suggestions 
and endeavors were to be confined to the colleges and practi- 
tioners of the class in which they are proposed. We owe our 
beginning and present existence to the very things which it is 
proposed to repudiate. We may be willing enough to mind our 
own business and let the others clean up their own backyard, 
but they are not willing to keep within their own premises. The 
experience of past years is sufficient to convince any observing- 
man that the principal change aimed at is the crushing of rival 
schools of medicine out of existence. To make this purpose 
effective it is contemplated to procure the creation of a National 
Bureau or Department at Washington, ostensibly to combat 
Contagious Diseases, but with powers implied to discriminate 
against practitioners of medicine. 

In case the program shall go into effect in relation to the edu- 
cational attainments of medical students, it is not difficult to 
perceive the outcome. Only favored ones, the sons of rich men 
by preference, would be able to meet the expenditure that must 
be required. The sons of the poor, however gifted, need not 
apply. The number of medical colleges would be reduced, and 
the small college, the Eclectic institutions especially, go out 
of business. This is one of the contemplated results. "We do 
not argue with you or oppose your views," said the late Profes- 
sor Gross to an Eclectic physician ; "we shall henceforth simply 
ignore you." In pursuance of this policy. Eclectics and Eclectic 
treatment are noticed as little as possible in medical periodicals, 
and when there are Eclectic physicians appointed on the Boards 
of Medical Examiners, and the like, there is a superciliousness 
and expression of countenance . equivalent to that of the rich 
man in the parable toward poor Lazarus at the gate seeking to 
be fed with the crumbs from off the table. The beggar may 
keep company with the homeless dogs in the street, but he is to 
have no higher place. Indeed it is intended and confidently be- 
lieved that before this twentieth century is half passed, the 
Eclectic Practice of Medicine will be effectually snuffed out. 

Indeed, it is high time for Eclectics, as a distinct school of 
medicine, those with positive and definite convictions, to set about 
the "mending of the fences." In the States along the Atlantic 
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Seaboard, where it began, the prestige of our American School 
of Practice has long been declining. State Societies which I 
have known as vigorous and thriving are now depleted and 
feeble. As the old practitioners die or become superannuated, 
their place is comparatively seldom taken by an Eclectic. Some- 
times, too, when a new man opens an office' near another, the 
latter regards him as an unfriendly competitor, even though 
there be room abundant for both. ,Too often, likewise, the 
entire work of procuring young men to become students of 
medicine is left to the instructors in the medical colleges, as 
though it was solely their business, and a matter of no concern 
to the common practitioner. And as though to add to this, 
when a physician has really equipped his student for the lectures, 
he will often send him elsewhere than to an Eclectic institution. 
In these ways the tendency must ensue to **peter out" and dis- 
appear from actual existence. 

In Canada where was once an organized society, Eclectic 
practitioners have virtually been suppressed by legislation. In 
Great Britain they are excluded from professional standing ; and 
if a licensed surgeon or physician should declare himself an 
Eclectic, his license would be annulled. Seventy years ago this 
was not the case. I recollect also when a President of this Na- 
tional Association boasted in his annual address that there were 
fourteen thousand Eclectic physicians in the United States. A 
few seasons ago, a journal estimated them at nine thousand. 
Latterly this figure has been reduced to seven thousand. When 
we reflect that a large proportion of these are nearing the age 
when they can do no more active practice, and that only a few 
comparatively of students are preparing to take their places — 
much less to invade territory that is unoccupied — we can per- 
ceive that it is high time to be earnest in demand for action in 
the matter, action directed to the purpose and intelligently em- 
ployed. The Eclectic physicians, those who are such from con- 
viction, and not "for revenue only," should take this matter in 
hand. 

It is easy to find fault, and make gloomy predictions, but this 
is neither wholesome nor profitable. The good physician directs 
his attention to ascertaining the character and extent of disease, 
not merely to bemoan and express sympathy, but in order to 
devise a proper remedy. I do not pretend, however, that I am 
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equal to this exigency. But every one should do a part, and I 
venture accordingly to show my opinion. If I speak rightly, 
it is well ; I am but one, nevertheless when in the absolute right, 
that one is a majority. 

The matter of recruiting the numbers is one that concerns 
every individual. It is the standing complaint in the ranks of 
the Old School that there are "too many doctors," too many 
studying medicine. One incentive for crowding out others is 
the desire to make places for their own nurslings. We, however, 
are in no such straits. In the Western States where Eclectic 
Medicine is more prosperous and flourishing, there are not half 
enough to supply the demand for more. In the East the waste 
places can be built up. Young men desirous of engaging in a 
professional pursuit, and willing to face plain life and malevolent 
hostility, can find their opportunity. Bravery and earnestness 
are required. The Reform Schools all began existence in rural 
neighborhoods among the "plain people." There our physicians, 
like so many plumed knights, won their spurs, and achieved 
for themselves and their colleagues. Persecution did not check 
them, and they persevered till they secured equality before the 
law. But for the war between the States, they might now be 
masters of the field. What men have done men can do. The 
conditions for action are simple and plain. The first requirement 
for success is to deserve it. Each candidate should make him- 
self master of his calling, and then should follow it faithfully. 
We are not candidating to be a select class of "gentlemen" far 
above the people, but to be as we were formerly, "the physicians 
of the people, bone of their bone and flesh of their flesh." 

Let these facts be laid down before the pupils of our public 
schools. Before they have decided upon their callings, make 
them familiar with the opportunities and the conditions of the 
Eclectic physician. Every town, not to say every hamlet, in the 
country will support one who possesses the requisite stamina, 
will, endurance, intelligence, and earnestness of purpose. 

It should not be left to the instructors in the medical colleges 
to do the work in this field. They are but the servants of the 
cause, and the servant is not to be ranged above his lord. There 
should be more than a paltry hundred or two of graduates an- 
nually. There ought to be more than that number in every one 
of the colleges each year to fill the demand. And it devolves 
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Upon every physician to do his share in "drumming up" such 
students. If each member of the National Association, each 
member of a State and local society, will put forth his effort in 
earnest in this matter, the colleges will be thronged, and the 
ranks will begin to swell with numbers. There is no need for 
apprehension; it will be decades of years before the Eclectics 
will have occasion to complain of "too many doctors." 

When the people shall learn that there are physicians who 
have come from their own number, who have never forgotten 
th^ir origin, who are devoted to the best interests of their fel- 
lows and are in sympathy with them, they will snap the cords 
and withes with which the Delilahs have bound them, and sweep 
aside the arbitrary restrictions which have been made by codes 
and arbitrary legislation. 

The course appears to me plain. If I would add more sug- 
gestions, it would be to print more cheap literature for gratuitous 
distribution, and where practicable deliver lectures. The more 
the literature is read the greater will become the number of 
patrons. Everybody becomes interested when health is dis- 
cussed intelligently. Boys in their teens who read medical tracts 
and other literature are apt to become eager to know more about 
the subject. Suppose but one such is obtained for us in each 
district school, the aggregate would be an army. 

This is the work of the practitioners. They cannot afford to 
be delinquent or neglectful. "While men slept an enemy saved 
tares." 

This is no time lor idling play. Every society, the National 
Association and all its auxiliaries have it for a first duty to set 
this work in operation. They will be recreant if it is longer 
neglected. It is not enough to defend ; to do so is half confessing 
that we are in the wrong. Destruction is on every side, except 
ahead. But with true purpose, intelligent action, and stern per- 
severance, all will be well. 
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SPECIAL ADDRESS 

THE SINGLE REMEDY VS. COMPOUNDS. 

N. A. GRAVES, M. D., CHICAGO, ILL. 

More and more are the Allopaths recommending the use of 
medicines for a definite group of symptoms, in other words ac- 
cording to specific indications. I quote the following from 
Hobart Amory Hare's latest practice of medicine 1907, page 169 ; 
"If the patient is a strong sthenic individual with a full bounding' 
pulse and great flushing of the face, full doses of Veratrum 
Viride or Aconite are advantageous. Further, whether such 
treatments aborts or jugulates, the attack is difficult to deter- 
mine." John M. Scudder, fifty years ago, in his specific medica- 
tion, page 263, gave the indications for Veratrum in exactly 
the same words, though I cannot find any reference in Hare's 
Practice to that eflfect. Had Professor Hare noted symptomat- 
ology a little more closely, he would have said as Scudder said 
many years ago, that Aconite was the remedy when the pulse 
was frequent, small, hard and wiry or where there was marked 
enfeebleness of circulation. Speaking generally, Veratrum is 
the remedy in sthenia and Aconite is the remedy in asthenia. I 
will leave you to judge the lives that might have been saved, 
had Scudder's Practice been followed by the old school for the 
last fifty years, from pneumonia alone. Doctor Abraham Jacoby, 
in the New York Journal, states: "The inexperienced and lazy 
should be further admonished to learn how to find indications 
. He should know indications for the se- 
lection of drugs as he is expected to know the rules for diet, etc." 
He says further that there is no ground for the pedantic demand 
that two medicines with similar action should not be prescribed 
together. Doctor Oliver O. Osborne, of New Haven, Conn., 
before the American Medical Association, said : "It is time to 
refute the theory that nature is a good physician and everything 
should be left to her care. We must assist nature." "Assisting 
Nature," "Vires vitales sustinete" has been the watch word of 
the Eclectic school since its birth. 

It would seem that the old school of medicine stands today in 
therapeutics where we did fifty years ago. It might be said that 
Eclectics have made no advancement in the last fifty years but 
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the discovery of many new drugs and much greater accuracy 
in prescribing for particular indications, and the superiority of 
the drug preparations used belie such a statement. 

I think we may safely assume that Eclectics use a single 
remedy when possible. With a definite symptom group, a cer- 
tain drug is indicated and curative. For illustration, given a 
case of scarlet fever with a high temperature, flushed face, 
bright eyes, contracted pupils, restlessness and a rapid pulse and 
99 out of every 100 Eclectics would g^ve this case gelseminum. 
If the case were measles, small pox, typhoid fever or ingrown 
toe nail, with such a symptom group the remedy would be the 
same. A case of pneumonia is seen with a high temperature, 
hot dry skin and full bounding pulse and 99 out of a 100 Eclectics 
would give this case Veratrum. The same symptom group in 
puerperal septicaemiae, malarial fever or any other disease would 
call for the same medication. If in scarlet fever the patient were 
dull and stupid, the skin dusky red and the pupils dilated, then 
practically all Eclectics would give belladonna and obtain re- 
sults which to those unaccustomed to the use of drugs for 
particular symptoms are often astonishing. 

We know these medicines and many others that I may name 
are efficient because we have proven them not once but many 
thousands of times and we know that disease is curable when 
the nght drug in proper dosage is given at the proper time. 

This question, however, comes to every physician in nearly 
every case. Do we fulfill or meet the indications always with 
one remedy or may we not get better results by combining two 
or even three drugs? Take for instance, a case of pneumonia in 
which veratrum viride is indicated. There may be sharp shoot- 
ing pains in the side and cough may be present. In these cases 
we may associate with the veratrum, bryonia to the patient's 
great advantage. 

In typhoid fever when the tongue is dry and pointed and 
dark colored and there is tympany, turpentine is an invaluable 
remedy, but turpentine alone will not give the same results here 
that it will in combination. This has been proven over and over 
again. If given in an emulsion with the oil of wintergreen or 
castor oil, its effects are more promptly and distinctly noted. 
The irritant qualities of the turpentine seem to be eliminated. 
Given a case of cough in which there is much irritation of the 
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mucuous membranes with slight secretion, where the tongue is 
narrow and sharp pointed, and we would all think of ipecac, but 
ipecac will not act kindly nor as promptly if given alone as it will 
if associated with either the chloride or carbonate of amonia. 
Doctor John Fearn, m the Eclectic Medical Journal, May, 1908, 
says : "I saw a case of serious heart trouble some time ago. A 
good Eclectic was prescribing the right heart medicine but that 
prescription needed what the old physician used to call a cor- 
roborant. I added to that prescription about ten drops of aro- 
matic spirits of amonia to each dose and it did well." 

In obstinate cases of constipation we find that the combina- 
tion of drugs is often times markedly superior, in their action to a 
single remedy, and so I might go through a list of diseased 
conditions and we would find that in few cases do we rely upon 
a single remedy but that the majority of diseased conditions 
call for probably two or three remedies. 

In giving combinations we combine remedies because they 
act synergistically, in other words, they help each other, or we 
combine them antagonistically so that the bad effects of one is 
overcome by the other. The best illustration of this is the com- 
bination of morphine and atropine, which is used quite extensive- 
ly. Here the drugs are both anodyne and in this way synergistic. 
They are antagonistic in their effect upon the sympathetic nerv- 
ous system, one checking peristalsis and the other increasing it, 
one dilating and the other contracting the pupil, etc. We oc- 
casionally combine drugs that are antagonistic in this way. 

In conclusion, let me say that it is certainly advisable to give 
a single remedy where it is definitely indicated by a group of 
symptoms but that with our present knowledge, in acute disease 
it is usually impossible to avoid the use of two or perhaps three 
drugs. 

SPECIAL ADDRESS 

DESCRIPTIVE CLIMATOLOGY OF THE SOUTHWEST. 

J. A. MUNK, M. D., LOS ANGELES, CAL. 

It has only been in recent years that Climatology has made 
much progress, as a science, but it is now established on a firm 
basis. That it is an important subject all must admit as it relates 
directly to the health and physical well being of every iudividual. 
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It teaches what is good or bad in our environment and what 
changes, if any, are necessary to give good health. People as 
a rule do not think of these things as they should but, through 
ignorance and inexperience fail to comprehend the situation, or 
do it justice. This is not only true of the laity as to misin- 
formation about climate but, judging by the advice that is 
often given by physicians to their patients, members of the 
medical profession seem to be but little, if any, better posted. 

WEATHER BUREAU. 

Nothing that ever happened has done more to awaken a public 
interest on this subject in our own land than the work of the 
United States Weather Bureau. The meteorological observa- 
tions made by its numerous agents who are stationed all over 
the country and make direct reports to the central office in 
Washington, D. C, furnish a daily record of weather conditions 
from widely separated sections. From the data thus gathered 
deductions are drawn and prognostications made as to what the 
weather will be tomorrow and, sometimes, for several days in 
advancev 

Perhaps the latest and best book that has yet appeared on 
climate is the work of Professor A. J. Henry, of the Weather 
Bureau, on the "Climatology of the United States." The te^t 
is full and comprehensive and illustrated by numerous maps 
showing the lines of mean temperature, air currents and many 
other details that relate to climate. Records are also given of 
the direction and velocity of the wind, character of the clouds, 
precipitation, temperature, humidity, evaporation, etc. These 
observations extending over many years and covering a wide 
scope of country, tell of natural laws that govern the weather 
and make climate. 

VARIETIES OF CLIMATE. 

Different sections of our country vary greatly in their local 
weather peculiarities and the brand of weather that is found 
in one section may be exactly the opposite of what is true in 
some other place. Practically every kind of climate that is 
known on the earth is found in the United States and no citizen 
of this nation has to leave his own country in search of the 
climate that he needs. All that he has to do is to inquire and 
find out what there is at home to give him just the article he 
is looking for. 
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The atmosphere of a sea level coast country is nearly always 
humid, with a heavy rainfall and small evaporation. The large 
bulk of our habitable land is of this character. From the Atlantic 
coast west to the Mississippi valley and from the Great Lakes 
to the Gulf of Mexico the country has much the same qualities 
of climate. The relative humidity is always high and the weather 
liable to extremes of heat and cold, wind and rain. In the moun- 
tain regions of the West, from Canada to Mexico, the atmos- 
phere is much drier and the weather less subject to changes. 
This remark applies particularly to the Southwest where the 
climate is exceptionally even and mi4d. On the Pacific coast 
between the coast range of mountains and the sea there is, again, 
more dampness of the air, but not nearly as much as prevails 
in the East for reasons that will appear later. 

In the East the weather is subject to great and sudden 
changes, the summers being excessively hot and the winters ex- 
tremely cold. Not only is the heat uncomfortable at times, but 
there are frequent electrical, wind and rain storms that give un- 
pleasant variety to the weather. In winter everything is frozen 
up, the earth buried in snow and the land often swept by bliz- 
zards. Local storms may come from any direction but most of 
our general storms come out of the Northwest. As they sweep 
eastward they spread out like an open fan and, at sometime, 
touch every section of the country lying east of the Rocky 
Mountains. 

THE ARID REGION. 

The arid region of the southwest never has such storms and 
is practically free from all weather extremes. The atmosphere 
is always dry and, even if the summer heat is intense, it is 
tempered by siccity and never becomes oppressive. The differ- 
ence is due to the relative humidity which is often as much as 
forty degrees, so that a shade temperature of 118 degrees F. in 
arid Yuma is more comfortable than 90 degrees F. in humid 
New York. Much moisture in the atmosphere prevents evapora- 
tion which, when combined with heat, causes depression and 
prostration. The dry bulb thermometer marks the shade tem- 
perature and the wet bulb thermometer the sensible temperature. 
When the dry and wet bulb thermometers stand within a few 
degrees of each other, as is usually the case in the East, it means 
that the relative humidity is high, the air heavily charged with 
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moisture and evaporation at a stand still. When heat is added 
to the moisture the suffering becomes almost unbearable. Such 
a condition of the atmosphere not only causes great discomfort 
but is also the cause of much additional sickness and the number 
of deaths are greatly multiplied. 

In the arid southwest all this is changed. Evaporation is very 
active which is nature's method of making coolness and giving 
comfort. The body becomes a wet bulb thermometer and the 
moisture which the sweat glands pour out in perspiration over 
the body evaporates instantly in the dry air and g^ves a delightful 
sensation of refreshing coolness and maintains the normal tem- 
perature pf the body. A hot, humid atmosphere is like a steam- 
ing wet blanket covering the body, from which there is no evap- 
oration to cool the excessive heat. It can be endured for a brief 
time but kills if it is continued too long. 

THE SOUTH WKST. 

What is meant by the southwest depends somewhat upon the 
view point. At New York nearly the whole United States is 
included in the southwest. Leaving the North Atlantic coast 
and going West by South to Chicago, Kansas City and Denver 
it becomes greatly contracted, but still remains an indefinite 
quantity. The real Southwest is found in the extreme South- 
west corner of the United States and can readily be described by 
natural metes and bounds. It is bounded on the east by the 
Continental Divide, on the north by the Colorado Plateau, on 
the west by the Pacific Ocean and on the south by the Gulf of 
California and includes Arizona and southern California. 

This region is part of a desert belt that girdles the globe. 
There are two of these zones, one on each side of the Equator, 
and on a line with the tropics. Arizona and southern California 
are included in the north tropic belt where desert conditions 
prevail. There is much bright sunshine, few clouds and little 
rain. The natural rainfall of this region is insufficient to grow 
field crops and irrigation, or the artificial application of water 
to the soil, is necessary to make the land productive. Without 
rain or irrigation the land is worthless for farming but when 
water is applied to the soil the desert becomes wonderfully 
fruitful and almost everything grows that is planted. Great 
changes have already been made in many places and these desert 
lands are being rapidly reclaimed and converted to agriculture. 
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Aside from its surprising fertility the land possesses many 
natural attractions and a climate that is unsurpassed for health- 
fulness. The Imperial valley on the Colorado desert and lying 
below sea level is one of the lately improved farming sections. 
Water is taken from the Colorado river by gravity flow for 
irrigating the land and nothing like it has ever been known for 
richness of soil and bountiful harvests. Until a few years ago 
the land was supposed to be worthless for farming, as in its 
natural dry state it is almost barren of vegetation. 

SICCITY. 

Over all the region of the southwest the atmosphere is won- 
derfully clear, pure and dry. Siccity is everywhere and is the 
one factor more than any other that makes the climate different, 
and curative in many cases of sick and invalid folk. In the 
lower valleys of the Gila and Colorado rivers the summers are 
intensely hot but not oppressive and the winters are delightfully 
cool and mild. On the high plateaus and mountains some sharp 
winter weather is experienced but no finer summer climate can 
be found in any land. By making a few changes during the year 
of locality and altitude to suit the season it is possible to enjoy 
perennial spring. 

Usually a combined sea coast and sea level country has a damp 
climate but on the delta of the Colorado river at the head of the 
Gulf of California is an exception to the general rule. Here on 
the coast the air is as dry as it is possible to be in the heart of 
the desert. At some remote period of time the gulf extended 
100 miles farther north than it does at present. The formation 
of the delta in time cut off an arm of the ocean which became 
a land locked sea. In the dry air the water of the lake soon dis- 
appeared by evaporation which left a bed of salt and dry land far 
below sea level. But few such dry depressions in the earth are 
found on the globe and are in all cases caused by a scanty rain 
fall and excessive evaporation. The average annual precipitation 
of the desert is less than three inches while the evaporation is 
estimated to be 100 inches. For some unaccountable reason the 
atmosphere over this section of our coast which extends inland 
at about sea level for a distance of 100 miles is as dry as if no 
large body of water was anywhere near. There is no other spot 
like it on the continent and, because of its rare qualities of 
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climate, is a natural sanitarium that is different from every other 
health resort in America. 

CHANGING CLIMATES. 

In changing climates the object should be to find a place where 
the climatic conditions are the opposite of the existing environ- 
ment. The changes that would naturally follow an obedience to 
this rule is to go from a damp to a dry climate, from a sea level 
plain to the mountains, and from either extreme of heat or cold 
to a temperate clime, or vice versa. As dampness prevails almost 
universally a dry climate is generally needed to counteract the 
injurious effects of dampness. It is sometimes desirable to 
change from a low, damp climate to a high, dry elevation, but 
many persons cannot endure altitude because of the existence 
of some organic disease. The best such people can do is to 
live in a dry climate near sea level. Not every person that needs 
a change of climate can get it. Some do not know where to go 
to better their condition, some have not the means to take them, 
and others who try it only do so in a haphazard manner that 
does not give satisfactory results. When the advantages of the 
Colorado desert become better known it will enable many in- 
valids to find just the winter resort they need. 

The atmosphere all over the southwest is as pure as nature 
can make it. The country is new and sparsely settled and the 
air has not yet become contaminated by civilized man. Neither 
is it likely that it ever will be much different owing to its arid 
state. The pure air is not confined to any altitude or locality 
but is everywhere, and is as pure and dry at sea level as on the 
mountain top. The air comes pure from off the ocean after 
which it is further refined by the siccity of the desert. 

BAROMETRIC PRESSURE. 

The majority of people are best adapted for living in a sea 
level climate. Atmospheric pressure acts as a regulator of the 
vital functions. It slows the pulse, rests the lungs, soothes the 
nerves and is beneficial in all organic diseases. The sedative 
effect is increased somewhat by going below sea level as on the 
dry land of the Colorado desert. 

Altitude and a diminished atmospheric pressure on the other 
hand act as a stimulant. As the pressure is lifted all the vital 
organs take on increased activity. In incipient consumption, 
anemia and lack of vital vigor a change to a higher altitude is 



34 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

usually advantageous. It deepens the respiration and brings into 
action the weak and little used air cells of the lungs. Exercise 
of the lungs is just as necessary as it is of any other part of the 
body. The hemoglobin of the blood is increased which is some- 
thing that is needed by the anemic. 

If the ascent is made gradually no unpleasant effect is pro- 
duced but if the change is made too rapidly the sensation is 
sometimes decidedly unpleasant. A moderate elevation is just 
the stimulant which is often needed to restore the patient to 
health. But if there is any serious organic disease, especially 
of the heart or lungs, a low altitude should be chosen. If a 
diseased vital organ is goaded beyond its ability to endure it is 
liable to break down in a fatal collapse. Nervous persons, also, 
cannot endure a high altitude and are often compelled to seek 
a lower level to find relief. For this reason many persons who 
live in high inland cities like Denver and Salt Lake find it 
necessary to go to some sea coast before recovery can take place. 

The range of altitude in the country described varies approxi- 
mately from 300 feet below sea level in the Salton Sink on the 
Colorado desert in southern California, to 13,000 feet above on 
the San Franciscan Mountains on the Colorado plateau in north- 
ern Arizona. This variety of altitude gives an opportunity to 
change to any elevation desired and yet have the benefit of the' 
driest, purest air that blows. 

LIFE ZONES. 

The San Francisco Mountains in Arizona present in miniature 
the several life zones and illustrate how climate influences life 
both animal and vegetable. In the midst of aridity and begin- 
ning with the desert the several zones quickly succeed each other 
until the entire gamut is run from the Tropic to the Arctic. Alti- 
tude takes the place of latitude and the life that is natural to 
arctic cold and sea level conditions in the far north are repro- 
duced at two miles of elevation in the desert of Arizona. A 
study of these zones shows the striking effect of climate upon 
life, and makes this spot one of the most interesting regions on 
the globe. The San Francisco mountains are of volcanic origin 
and reach, in exact figures, an altitude of 12,630 feet. The mas- 
sive bulk of this volcanic cone supports upon its flanks many 
square miles of forest and stands an island of green in the midst 
of the Painted Desert. 



ADDRESSES. 36 

From top to bottom the vegetation consists of diiferent va- 
rieties of trees grouped in bands that circle the mountain in suc- 
cessive belts and are determined by the elevation. Starting forty 
miles away on the desert where sage brush and cactus scarcely 
manage to exist the traveler enters at an elevation of a mile and 
a quarter above sea level the initial zone of scrub. The first 
trees to appear are the dwarf juniper which increase in size 
and vigor as they ascend. These soon merge into the belt of 
pinion, a small nut bearing pine tree from twenty to thirty feet 
in height. At about seven thousand feet are encountered the 
Pinus Ponderosa which cover almost exclusively the base of the 
mountain in an open forest. At 8,500 feet the yellow pine dis- 
appears and is succeeded by the Douglas fir, the Rocky Mountain 
Pine and the Trembling Aspen. At 9,500 feet this set of trees 
gives place to yet another, the White Spruce zone, which are 
associated with the Foxtail pine. At 10,500 feet these trees are 
transformed into dwarf specimen of themselves, until at 11,500 
feet they entirely disappear and naked rock stretches to the 
summit. In this climb of 8,000 feet six zones of entirely distinct 
tree life have appeared, counterparts of what would have been 
traversed in a journey from the foot of the mountain northward 
to the Pole. These tree zones are not on a level around the 
mountain but dip to the north as a result of sunshine and shade. 

During the summer months deer feed on the higher slopes of 
the mountains, having come up from the lower levels where they 
pass the winter. Bear are also found which, likewise, go up 
and down with the change of seasons. In addition to these are 
the wild cat and mountain lion, besides a host of smaller mam- 
mals like the squirrel and the gopher. 

TEMPERATURE AND LIFE. 

Dr. C. H. Merriam* camped upon the peak in July, 1889, and 
studied the habits of the animals at high elevation during the 
summer months, comparing the various genus and species found 
there with those living elsewhere in the world. Among other 
interesting results he found that the survival of species is de- 
termined not by the mean annual temperature of a locality, nor 
by the winter minimum, but by the maximum temperature pre- 
vailing during the short summer months. It is in this season 
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that they bring forth their young and his investigation showed 
that if the animals were sufficiently warm during the repro- 
ductive season it did not matter if it was cold during the rest of 
the year. Here, then, the fact of a few warm weeks made life 
possible, outweighing the impossibility of all the other long, cold 
months. He found that temperature was more potent than 
humidity, so long as they had any water at all. 

The critical time of all animal life is at its birth and the one 
factor that is important above every other in starting it right on 
its earthly career is temperature. After it has been safely in- 
ducted into its new environment of an independent life it learns 
to endure much that is unfavorable to existence but still man- 
ages to live and grow strong under adverse influences. It is 
remarkable how life, both animal and vegetable, is influenced 
by its surroundings and how it is protected by instinct. If the 
climate is not suitable in ensconces itself in comfortable quarters 
during the cold season and enters a dormant state of hibernation 
and sleeps until the right conditions return when it wakes up 
and again enters upon active life. 

ADAPTATION TO ELEVATION. 

Another point the presence of the animals upon the San Fran- 
cisco mountains serves to bring out is, their indiflFerence to thin- 
ness of air. The creatures which live on the peak, or which 
visit it as a summer resort, are members of the same families 
whose natural home is at sea level further north. The deer are 
such as are found in the northern part of the United States and 
the bear are the same as those inhabiting the forests of Canada 
and Labrador. Changing latitude for altitude cools the habitat 
sufficiently to meet their needs. But it does this at the expense 
of air. On the peak they dwell at an elevation of 10,000 feet, 
where the barometer marks only eighteen inches instead of 
thirty to which their relatives are accustomed. Yet, in spite of 
living in atmospheric penury on the mansard roof of the world — 
for the mountain here is steep — they suffer no inconvenience. 
Nor have they seemingly changed either in organic or functional 
development. 

Now, if such barometric change can be born semi-annually 
without any special modification of the organism how much 
more may not be accomplished by accommodation, given a suffi- 
ciency of time? Men who gasp pitably at first learn to endure 
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and finally to embrace a life of elevation. Quito at 10,000 feet 
has a population who live as easily as do their relatives at sea 
level.* 

TUBERCULOSIS. 

No class of patients respond more readily to the healing 
virtues of pure air than do consumptives! As there is no medi- 
cinal cure known for tuberculosis, pure air, altitude and an out- 
door life are the only means that can give relief. Advanced 
cases of the disease are hopeless and cannot recover even under 
the most favorable circumstances. All that can be done for such 
cases is to make their last days as comfortable as possible among 
friends at home. But for the early or incipient cases there is 
hope and recovery is almost certain when the proper course is 
pursued. 

It has been found by experience that the climate of the south- 
west offers greater inducements to invalids of this class than any 
other portion of our country. Its benefit is so great that it has 
become the mecca of consumptives and thousands go there every 
year in search of health. The warm, pleasant weather admits of 
living comfortably out of doors all the year. It is excellent for 
camping and tramping and one who seeks the simple, natural 
life can find it here to perfection. To be settled in some mining 
camp or on a cattle ranch is to be well established for a walk or 
ride over the hills, to breathe deep draughts of pure air and 
see nature in her unadorned beauty. 

It not only benefits the invalid but is a splendid outing for the 
business or professional man. A trip out on the desert may in- 
clude some hardship but is all the more enjoyable for that reason. 
After returning home many pleasant hours of reminiscences will 
be recalled of experiences on the frontier. Dr. Prudden, who 
is familiar with the desert life, tells about it fetchingly in his 
book.t 

**In the high country the great pines sway and sing in the 
winds at night and morning. The pinions and cedars on the 
lower levels murmur fitfully in the breeze. Small lizards rustle 
in the grass as they whisk from your presence. Prairie dogs 
here and there chatter at you as you pass. Now and then in the 
forest a mountain lion steals away among the pines, or a sur- 



*Percival Lowel. The Sun Dominant. Century Maffazine. March. 1908. 
fT. M. Prudden. On the Great American Plateau. 1906. 
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prised bob-cat dashes off around the rocks. Deer and antelope 
still feed in the remoter uplands. The mountain sheep are gone. 
Bear are seldom encountered. As night comes on the howls and 
barks of the wily coyote circling far about the camp are weird 
and mournful. But the great country, stretching away for hun- 
dreds of miles has scarce a human habitation, few wild animals 
and birds and these largely of the still kind. 

"The nights are always deliciously cool. Altogether the 
wanderer who does not mind the wholesome sunburn upon the 
skin and has a good supply of water is as free and comfortable 
and happy as good mortals deserve to be. How far away the 
great city seems! And for the thousand unnecessary things 
which we gather about us in our winter thraldom and dote upon 
how pitiful are they if we deign to recall them. This is living. 
We get down to sheer manhood, face to face with the bare, re- 
lentless, fascinating old earth. And ever above is the marvelous 
sky and ever a nameless witchery of the air, making far things 
strange and beautiful and more than all else luring the wanderer 
back to these hot wastes year after year." 

THREE THINGS NECESSARY. 

There are three things essential in the treatment of tubercu- 
losis. First, there must be plenty of pure, fresh air. Living in 
a closed house without ventilation is one of the causes favorable 
to the devolopment of the disease. To get all the good air that 
is required the patient must practically live out of doors. The 
cliniate of the southwest is ideal for an outdoor life. The air is 
dry and warm without any sudden or extreme changes of the 
weather that might give a cold or cause a backset. Living and 
sleeping thus out of doors in the open air, or under some slight 
shelter like a tent, is necessary to give a constant supply of 
fresh air. 

In the second place the patient must have an abundance of 
well cooked, nourishing food. He must eat to keep up his strength 
and thereby be able to resist the encroachments of the disease. 
li he has no appetite and fails to eat he will necessarily lose in 
flesh and strength and the disease gains a firmer hold upon his 
vitals. He should not force himself to eat if he has no appetite 
but everything possible must be done to coax back the appetite 
and a relish for food. If a patient holds his own, or gains in 
flesh and weight it is a sure sign that he is improving and on the 
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road to health; but when he loses weight he also loses ground. 

The third requirement is rest to prevent the lungs becoming 
irritated. The further the disease has progressed the more im- 
portant it is to keep quiet. The least exertion or movement is 
apt to increase the respiration which aggravates the irritation 
that already exists in the lungs, and the patient is sure to grow 
worse. The guide for governing exercise is the temperature. If 
the temperature be normal, or nearly so, gentle exercise may be 
taken with benefit but if the temperature rises ever so little, quiet 
should be enjoined. If due attention be given to the three points 
named, everything is being done for the recovery of the patient 
that can be done. If decided improvement has taken place in a 
tubercular patient he should always remain in the place where 
he has received benefit. By going back East to the old environ- 
ment which brought on his disease he is almost certain to have 
a relapse and the disease to return with increased severity with 
almost certain fatal results. The patient should remain in the 
new environment that brought him health and not risk losing 
what he has gained, and possibly his life into the bargain, by 
making a wrong change of climate. 

The general good effect of a change of climate is not always 
realized at once and niay not be seen until sometime after re- 
turning home. To change climate occasionally is a good practice 
and to take a vacation is beneficial if for no other reason than 
to break the monotony of routine. Life is apt to be prolonged 
by so doing and certainly the relief and pleasure such a change 
affords more than compensates for the loss of time from business 
or the money spent. 

Other diseases of the respiratory tract which are benefited by 
the dry climate are bronchitis, catarrh, asthma and hay fever. 

KIDNEY DISEASE. 

Kidney disease has become a very common complaiiit and 
seems to be on the increase. Nephritis in some form, albumen- 
uria and diabetes occur with startling frequency. The kidneys 
are comparatively small organs but have an immense amount 
of work to perform. Unless relieved occasionally of their burden 
of work they are apt to break down. The only relief they can 
possibly get is through the skin. The eliminating glands of the 
, skin are numerous and never in any danger, because of their 
number, of being overworked. The skin by its vicarious action 
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can greatly rest the kidneys. Men who take daily physical 
exercise in the open air and have regular habits are less liable 
to kidney disease than those who live sedentary lives and eat 
and drink to excess. Active exercise starts the perspiration 
which carries off much waste matter from the body that would 
otherwise have to go by the kidney route. A warm climate 
favors cutaneous secretions and is thus beneficial in kidney dis- 
ease. A good sweat is sometimes necessary and should be in- 
dulged in more frequently than it is. If we worried less about 
the condition of the kidneys and gave more attention to the 
function of the skin it would often be a decided advantage. 

Sweating does not always give a pleasant sensation, particu- 
larly in a humid atmosphere, but in the dry air of the southwest 
no discomfort is felt as the moisture which comes to the surface 
in the form of a perspiration evaporates immediately as it ap- 
pears. Sweating creates a natural thirst which water satisfies. 
The water thus taken into the system preferably seeks the skin 
rather than the kidneys as an avenue of escape. Indeed w^hile 
elimination by the skin is in active progress there is apt to be a 
scant secretion from the kidneys. This lack of secretion does not 
indicate any failure of the kidneys to act but only shows that 
they are taking a much needed rest while the skin acts for them 
as a substitute. Anyone who is suffering from kidney complaint 
should seek a warm, dry climate of which, perhaps, the best type 
is found in the southwest. 

SOUTHERN CALIFORNIA. 

The littoral of southern California is also a part of the arid 
zone, but its desert features are greatly modified by its proxmity 
to the sea. On the south and west it faces the ocean, while on 
the north and east it is walled in by a high range of mountains 
Its unobstructed waterfront freely admits the cool sea breeze and 
the natural mountain barrier gives protection from both -summer 
heat and winter cold. There is a complete absence of all weather 
extremes and every day furnishes its quota of pleasant weather. 

The impression seems to prevail in the East that southern 
California is a hot country, which is a mistake. On the contrary 
the coast climate is more cold than hot and medium weight cloth- 
ing is worn for comfort even through the summer. Once or 
twice during the season there may be a few hot days, but the 
nights are always delightfully cool. It is never hot enough to 
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make you want to coax a cool breeze out of doors in the evening. 
Indeed to sit passive in the open air after sundown is, as a rule, 
too cool for comfort. The sunshine sometimes feels uncomfort- 
ably hot, except when the sea breeze blows ; but even on the 
hottest days of summer it is only necessary to step into the shade 
to find immediate relief from the heat. Where the sea breeze 
blows even the sunshine feels cool. 

FOG AND CLOUD. 

Clouds on the Pacific coast are often spoken of as a fog, which 
is a misnomer. A real fog, in which the atmosphere appears as 
a white mist, is not common. In the spring and fall a few foggy 
nights occur but they are not frequent. Clouds are of almost 
daily occurrence during the summer months, but are never ac- 
companied by rain. A cloud forms during the night which covers 
the whole sky. The uninitiated tourist, who is only familiar with 
eastern weather, when he looks out in the morning and sees such 
a sky imagines that a rain storm is about to break. If he has 
occasion to go out he sallies forth with an umbrella, which is the 
badge of a tender foot. The appearance of an umbrella on the 
street on a cloudy summer morning, denotes that the owner is a 
stranger in California. He expects rain but is agreeably disap- 
pointed as rain never falls from such a sky. During the entire 
summer this form of cloud comes and goes almost daily, yet 
without rain. The cloud serves a useful purpose by protecting 
the land from the hot rays of the morning sun and is a daily 
feature of normal summer weather. If the cloud fails to appear 
it is a sure sign that the day will be hot, or at least that the 
thermometer will mark the temperature above normal. ' When 
one such day happens it can be depended on with almost absolute 
certainty that it will be followed by two, three and possibly four 
such days that will be warmer than usual. Every clear morning, 
also, means that there will be little if any sea breeze during the 
day. If the morning cloud canopies the sky it is certain that 
there will be a sea breeze to dispel the cloud and the entire day 
will be comfortably cool. The summer cloud is as much a dis- 
tinctive feature of our incomparable climate as is the sea breeze. 
This cloud usually vanishes sometime during the forenoon and 
in the afternoon the sky is clear. 

In the winter there is no sea breeze nor is there need of any, 
as the weather is cool enough without it. The character of the 
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clouds also change and instead of the summer **fog" cloud the 
real rain cloud is in evidence; but the clouds do not act here 
quite the same as elsewhere. There are days when the different 
varieties of cumulus, cirrus and nimbus clouds may be seen, but 
they are not as distinctive or numerous as they are on the prairies 
or in the country farther east. Here in California the clouds 
seem to be ever ready to take on the stratus form, and nimbus 
capped thunder heads are seldom seen except as they appear 
on the distant mountains. Thunder and lightning occur very 
rarely, so seldom, indeed, that they are a curiosity and cause 
general comment. 

PRECIPITATION. 

A general rain is usually preceded for several days by a soft, 
steady South or East wind and a hazy atmosphere. In due time 
the gentle rain begins to fall, coming straight down from the sky 
and without wind or commotion of any kind. The tinkle of the 
rain drops as they fall softly in the first gentle shower of the 
season is the sweetest music that ever falls upon a Californian's 
ear. The thirsty earth, after many months of drought, quickly 
drinks in the moisture as it falls, laying the dust; the sky and 
earth are also washed clean and all nature smiles at the visita- 
tion. Although the wind blows from the South, the rain comes 
from the North. No rain need ever be expected locally until 
after it rains farther up the coast. It usually requires twenty- 
four hours, after rain begins to fall at San Francisco before it 
reaches Los Angeles. The amount of precipitation varies with 
the locality. The rainfall is heaviest up North and diminishes 
as it travels South. At San Diego the average annual rainfall 
is about five inches, at Los Angeles the amount is -fifteen inches, 
at San Francisco thirty inches, and increasing in amount in 
about the same ratio on up the coast at Sitka, Alaska, where it 
measures fully 130 inches. 

The reason why there is no rain in Southern California in the 
summer, notwithstanding that the atmosphere is cool and damp, 
is because the air never gets cold enough to condense its water 
vapor below the point of saturation. It is also the reason why 
there are no destructive wind storms or tornadoes. There is no 
cold stratum of air to fall out of space or mix with any body of 
hot, moist air near the surface of the earth. A combination of 



ADDRESSES. 43 

these two extremes is necessary to breed any kind of storm and 
this never happens on the Paci-fic coast. 

In the East a rain storm is usually ushered in by a hot wave 
that is followed by a decided drop in temperature after the rain. 
In Southern California these conditions are, as a rule reversed, a 
cool spell of weather preceding the rain and warmer weather 
following it. 

As pleasant as is the winter climate of Southern Cali-fornia the 
summer weather is even more enjoyable. Every day during eight 
months of the year is perfect picnic weather. No outdoor func- 
tion need ever be postponed during that time on account of 
stormy weather. Any day that may be chosen can be set months 
in advance for such an event with the full assurance that the 
weather will not interfere with the program. All kinds of out- 
door exercise can be taken with comfort during most of the year. 
The conditions are ideal for camping and tramping and living 
and sleeping out of doors in the open air. 

THE SEA BREEZE. 

The sea breeze, as already stated, is one of the characteristic 
features of Southern California climate. It blows directly off the 
ocean, beginning before noon and quitting at sundown, and is 
as cool and fresh as a breath off a snow bank. It is neither ex- 
tremely damp nor dry, but just right for most people to enjoy. 
It is the one factor more than any other that makes the climate 
so delightful. It is cool in all seasons and the winter only feels 
warm by contrast. 

Two local causes contribute to make this fortunate combina- 
tion, the ocean and desert; and here, again, it is difficult to du- 
plicate the same conditions any where else upon the earth. In 
the Pacific Ocean flows a deep, broad stream called the 
Kuroshiwo, or Japan Current. It begins off the coast of Japan, 
flows Northeast past the Aleutian Islands until it reaches the 
American coast. It then turns Southward, flowing along the 
California shore as far down as the Equator. Here it bends 
westward and follows the Equator to its beginning. It thus 
completes a gigantic circuit that extends over thousands of miles 
of ocean. The movement of this current causes the waters to 
mix over a wide expanse of sea and gives to it an even tempera- 
ture. The water of the. Pacific Ocean varies only eight degrees, 
Fahrenheit, during the entire year, while the difference in the 
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Atlantic Ocean during the same time amounts to forty degrees. 
Any large body of water necessarily effects the temperature of 
the atmosphere above it ; and this is the cause of the air over the 
Pacific being always cool like the water. On account of the 
placidity of its waters the ocean received its name of Pacific. 

Over the mountains on the desert and far away from any 
water, the air in summer becomes very hot and dry. Hot air is 
light and ascends while cold air is heavy and sinks. The hot 
desert air rises rapidly into space which causes a vacuum near 
the earth that must be filled. This can only be done by cold air 
rushing in from somewhere outside. After the heated air reaches 
a height of a mile or more, an air current carries it off westward 
Dver the mountains and out onto the sea. Here it mingles with 
the ocean air and becomes cooled, when it returns to the land as 
the refreshing sea breeze. During the period of greatest heat 
on the desert the sea breeze from the ocean blows the strongest 
through the mountain passes in the direction of the desert in an 
attempt to fill this vacuum. In its overland journey the sea 
breeze gradually loses its coolness and moisture and by the time 
it has fulfilled its mission has changed back again to desert air. 

As soon as the sun sets on the desert, radiation of heat ceases 
and coolness gradually returns. If there is any wind it soon 
dies down to a calm. After a brief stillness a return breeze 
springs up that starts in the direction of the ocean and is called 
the land breeze and blows during the night. These exchange or 
trade winds, as they are sometimes called, are very regular dur- 
ing the summer season and give to Southern California its cool, 
dry summer climate. The soft, summer morning cloud, bright 
afternoon sunshine and cool sea breeze, form a combination of 
climate that could not be improved if made to order. 

CONCLUSION. 

The people of the United States are fortunate, indeed, in hav- 
ing, the arid Southwest consisting of mountains, valley and plain 
— vast unoccupied breathing spaces — as an ample play ground 
and natural health resort, where the overworked and invalid folk 
of the nation can go to rest and recuperate. The country is 
changing now and will change yet more in the future but, owing 
to its arid condition, it cannot change very rapidly. It is very 
much desired and to be hoped that the prevailing conditions will 
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remain as they are at present in a wild state and no radical alter- 
ations take place for many years to come. 



ECLECTIC PREPARATIONS AND THE NATIONAL PURE 
FOOD AND DRUG LAW. 

JOHN URI LLOYD. 

Mr. President, Ladies and Gentlefn£n: — The subject awarded me 
by your President is one that, should I attempt to bring before 
you in a comprehensive way, in its entirety as I have learned it 
and as it has come to me, would take the remainder of the time 
of this session, and I take it, of this day. It is too big to be more 
than touched upon, and I beg you, therefore, to remember that 
what I shall say today will be simply a picking out of those 
things that seem to me to be important to us now. In order to 
do this, I will have to take up some of the features connected 
with ancient history in American medicine, that the subject may 
be intelligently and comprehensively presented. This will be 
familiar to the older members of our Society; it ought to be 
learned by the younger members, for I take it that we elder mem- 
bers will very soon be off the stage, and the younger members 
will have to do the work as we have followed those who pre- 
ceded us in this work of Eclectic medicine. 

You will allow me to be just a little personal ; it is necessary. 
In 1864 I came to Cincinnati from Kentucky, to learn the apothe- 
cary's art. I call it an art. I was apprenticed at the corner of 
Eighth and Central Ave., to W. J. M. Gordon & Bro., as appren- 
tice after the method of the olden time. Having served an ap- 
prenticeship there, I was again apprenticed to Geo. Eger, a Ger- 
man pharmacist, because at that time in Cincinnati the German 
prescription business was separate from the American prescrip- 
tion business, and it became necessary, in order to become quali- 
fied as a pharmacist, to understand both the German and English 
art of pharmacy. Having served this apprenticeship, I returned 
to Eighth and Cenfral, and was again employed by W. J. M. 
Gordon & Bro., as a prescription clerk. During my first appren- 
ticeship with Mr. Gordon, Prof. John King, author of the Ameri- 
can Dispensatory, who at that time had most of his prescriptions 
filled at Gordon's, became interested in my endeavors to learn 
the drug business, and I remember as well as though it were yes- 
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terday, as I stood trying to roll the pills in one of Dr. King's pre- 
scription, how the genial old gentleman came. in and saw me 
trying to make the pills round, and said : "Johnny, your fingers 
are all thumbs, aren't they?" I looked up into the kindly face 
above me (I had known him, although he had never spoken to 
me) and said : "Yes, doctor, but they will not always be thumbs," 
and I made up my mind I would learn to roll the pills to satisfy 
Dr. King. He was a precise man, who always looked at every 
pill to see that they were the same size, and counted every batch 
of pills, and if there was one missing, the whole batch had to be 
thrown away, for he said there was something wrong some- 
where. 

At that time the Eclectics were an ostracized people. You 
young men can not comprehend what the old men had to go 
through. The Eclectics were an ostracized people. It was sup- 
posed by their antagonists that whatever they had was bad, 
and whatever they did was wrong. The older men will bear me 
out in this. And when Dr. King came one day, after my second 
apprenticeship had been served, and said to me, "Will you go 
into our school? Will you come with Dr. Scudder and work 
with us and for us?" I knew what it meant. I knew the oppor- 
tunities then before me ; I talked the matter over with a close 
friend or two, and I agreed to go with Dr. King and Dr. Scudder 
and devote my work in the direction of American pharmacy as I 
saw it — Eclectic medicine as they saw it, and I became identified 
with the Eclectic school of medicine. [Applause.] Prof. Edw. 
S. Wayne, of the Ohio Medical College, knowing the opportunities 
that lay before me in the old school if I remained, plead with me 
and begged me, and after I was engaged in this work came 
personally to visit me and asked me not to do this thing and 
sacrifice myself and my opportunities. But I thought differently, 
and I feel, as I look about this room and as I think back over the 
war we have been in, that I made no mistake in the work that I 
undertook. [Applause.] Dr. Scudder said to me, and he said it 
in all earnestness, after I had arranged to work with them, "We 
must have medicines that will give positive results; otherwise 
my work is a failure." I leave it to our friends, the older and the 
younger members, if the trust then undertaken has been carried 
out. [Applause.] It was not a matter of business, it was simply 
a matter of doing well and properly that which came in my field 
to do, and I have tried to do it. 
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So much for the beginning of my work in Eclectic medicine. 
Now, what was Eclectic medicine then ? Let us go over it. Strug- 
gling against almost insurmountable obstacles, earnest, honest 
men, hard workers, endeavoring to do better for the people than 
others were doing. Those who acknowledged no authority but 
that of the Golden Rule, were banded together as Eclectic physi- 
cians. The remedies that had come to them and through them 
were necessarily crude and necessarily few; they were not the 
remedies that were authorized by the regular school of medicine, 
the dominant school, the allopathic school, I do not care what 
term you apply. We believed that we were doing for the people 
something that would not be done by the dominant school, and 
I believe today that had we not done this work, it would not 
have been done by the dominant school. I believe that it was 
the work that only an independent school of medicine could ac- 
complish. Now, the Golden Rule is practically the base on 
which eclecticism was founded; it is the foundation today, of 
the work of eclecticism in medicine. Give our rivals, if we may 
call them rivals, — our antagonists if they make themselves an- 
tagonistic, credit for being honest in their opinions concerning 
us, it must still remain a fact that these things that were written 
and said about us, we have righted by the lessons we have given 
during the seventy-five years of work that eclecticism has done. 
(Applause.) For Eclectic medicine, I say to you gentlemen, (for 
•l have studied eclectic medicine, that is my vocation, not my 
avocation) — Eclectic medicine has been from the beginning and 
is today the ethical medicine in America. (Applause.) And I ask 
you, my friends, when your antagonists, your rivals, your com- 
petitors, make mis-statements in this direction, to ask them 
where the Eclectics ever introduced a drug or plant under a fic- 
titious name or under any other than its scientific application. 

I ask you to remember that every ten years the United States 
Pharmacopoeia is revised, and is revised under the auspices of 
the, dominant school; and I ask you to ask any of these gentle- 
men who are concerned in the revision of the United States 
Pharmacopoeia, if ever they went to an Eclectic Pharmacist with 
whom they were acquainted, for information, and did not get it. 
And if you will look in the preface to the United States Phar- 
macopoeia you will find credit given there to that effect. I ask 
you, my friends, to go over the country wherever you may, and 
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ask if any Eclectic physician has been asked to name a medicine 
that he is using, or an Eclectic pharmacist asked to name some 
preparation he has been making for an Eclectic, where it was a 
secret. You will find it is not. If you will take the American 
Dispensatory, which was accepted as authority by the National 
Association at the meeting in Detroit, you will find every form- 
ula named there has been handed down from time long gone by, 
and they are always given with the proper name of every ingre- 
dient. The utmost degree of ethical, professional work has been 
done by the Eclectics, and I say this without any reservation 
whatever. (Applause.) 

Now, Eclectic medicine as to pharmaceutical work has been 
going on and improving. Was it to be expected that we would 
stand where Dr. Beech stood when he talked up these things? 
Where King stood when he attempted to put his ideas into prac- 
tice? Would it not be expected that we would make mistakes, 
and are making them yet? Honest mistakes? Was it not to be 
expected that we would advance from the days of Dr. Scudder, 
who made this belief conspicuous, and Dr. King, who said, **We 
must have direct medication, specific medication, to fit the dis- 
ease for which we may have symptoms?" Every remedy intro- 
duced as a specific remedy, is to be used by the doctor with a better 
understanding, and every remedy that comes out is introduced 
under its proper name, — just what it is. So that now, and this 
occurs to me with great pride, when the demand came, the upris-* 
ing of the people, the rebellion in the ranks of our friends of the 
other schools, because the mixtures they were giving were being 
forced upon them, when this came I went to New York to the 
first called meeting by Dr. Wiley, whom I know as well as any 
man in this room, and I saw that the law laid down by Dr. Wiley 
did not touch a single Eclectic remedy; not one was affected by 
that law. (Applause.) I saw that the ostracized substances 
that were being put down, such as morphine, cocaine and opium, 
were not Eclectic remedies, — they were not of our school; that 
while our people used them, they used them under their proper 
names, not under fictitious names, and they had a right to do 
this and have a right to do this today, as they always will have. 
I can tell you I came home feeling good. (Applause.) 

Then came the necessity for serial numbers, and there has 
been much exaggeration concerning this subject, and much mis- 



ADDRESSES. 49 

understanding. The serial number on the label is intended for 
the purpose of letting the Government know where the man 
who made the medicine is located, so if anything is wrong, they 
will know where to find him. There was no necessity for that 
in Eclectic medicines; not at all; so no serial number was re- 
quired on our medicines. (Applause.) 

Now, as to the Pure Food and Drug Law, which has caused 
such a stir in this country, which has disturbed some so much 
that they cannot sleep at night, that they have had to employ 
chemists to help them out. Listen ! This law is designed simply 
to make men who are not honest, honest in the statements they 
make concerning their goods, and not to disturb any one who is 
fair in business. That is the object of the law. We stand today 
just as we stood then. We are no more concerned about this 
Pure Food and Drug Law than before it went on the books, for 
there is no mis-statement regarding any remedy you gentlemen 
prescribe. (Applause.) I ask any doctor in this room to hold up 
his hand if he has prescribed something without a name that is 
not true. When you want to give pilocarpus, you specify pilo- 
carpus, and when you want this or that remedy, you specify 
what you want. And that is all the Government asks. A manu- 
facturer who makes a preparation of bryonia or pilocarpus is 
simply required to say what it is — to tell the truth on his label. 
That is all the Government asks, and I ask you my friends if 
any of you know of any Eclectic remedies that could have been 
debarred by reason of the fact that the label did not tell the 
truth. I would like to know of such a remedy. I cannot think 
of one. 

So only in a few cases are we concerned, and that not because 
of our fault. If a doctor here in Kansas City writes a prescrip- 
tion and it is filled in the drug store, he has no concern with 
that ; but if he sells a medicine that is carried across to Kansas, 
as medicine sold like a pharmacist sells medicines, he must put 
on the label the names of these ostracized (I use the word os- 
tracized) substances and their proportion. If he puts morphine 
or alcohol in a compound, he must say how much is in it. And 
that is all. So in connection with the Pure Food and Drug Law 
and ourselves. I would say to you that we stand just where we 
stood before. The object of the law is to secure pure remedies 
under their right names, and this does not effect us in the least. 
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As I have said, you can use these remedies on the ostracized 
lists, but you must write on the label the name of the drug and 
the proportion of it. You must not try to monkey with the Gov- 
ernment. Remember the Government has no friends when it 
comes to breaking the law. No matter how high you may stand 
in your community, or how you may play with the State or 
county laws, when it comes to the United States Government 
you must toe the mark. We must do what is right, and all you 
have to do is to give the names of the things you use that come 
to you from the outside, and when you prescribe them in a case 
across the State line, put down the amount on the label and 
write it plainly so it can be read, and then go to bed and to sleep 
and do not be afraid of the Pure Food and Drug Law. 

I can not go into the details of Eclectic medicine, as I have 
said; but I ask you to remember that Eclectic medicine has from 
the beginning been open to the world ; that we have taken pride 
in giving to others. (Applause.) We are not parasites ; we are 
not fungi; We are not a class of people who believe in taking 
from everybody and giving nothing back. All the old Eclectics 
took pride in what they gave to others in exchange for what they 
received from others, and in this way they developed Materia 
Medica and gave it to the world. We have thought sometimes 
that we were not properly credited, but what is the difference if 
the world gets the benefit? We have thought sometimes that 
the dominant school has taken our remedies, and gone to Europe 
for authority for introducing remedies that were already in use 
in America ; but that time will end, for the time is coming, and 
that very fast, when we will be given credit for the work we 
have done, and I for one have been looking for and patiently 
awaiting that time. I know the men with whom we have worked 
hand in hand have done their work right, and those that come 
after us will find that we have done our work right; and I believe 
that Eclectic medicine and surgery is going onward and upward, 
and that the work that is done in the future will be done as well 
or better than that of the past, because you will not have to con- 
tend with what we have had in the beginning. (Applause.) 

It gives me great pleasure to have the opportunity to address 
you this morning, and as I look over this room and see the faces 
of scores who once were before me as students I wish I had my 
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note-book, so I could begin a "quiz." I think I would begin with 
the President. (Applause.) 

President Perce — I want to say to our good Professor Lloyd 
that it was always a pleasure to me to sit under his "quiz." I 
did not always know my lesson, but before I got out of his "quiz" 
I knew what I was short in. (Applause.) No question about 
that. 

I want to ask every one present to rise, and while standing 
give the Chautauqua salute to Professor Lloyd. 

Prof. Lloyd — Now let me say in closing, that my next birthday 
will be my sixtieth, and I have looked forward anxiously to the 
time when on my sixtieth birthday I could go back to Kentucky, 
get into the woods, drag my bare feet through the leaves, as I 
did when a boy ; when I could catch little fishes in the brook, and 
sit and talk to the darkies as when I was a child ; when I might 
throw down my responsibilities and live care free the balance 
of my life. I had hoped to do this, but you know, my friends, 
that responsibility, responsibility, responsibility to others will 
keep us from doing those things we would like to do for ourselves. 
(Applause.) 
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A CLOSER STUDY OF SPECIFIC REMEDIES. 

FINLEY ELLINGWOOD, M. D., CHICAGO. 

In this paper it is my desire to attract the attention of this 
body to a little closer study of drugs which we think we very 
well know. 

During the past year I have been finding out that there are 
others investigating some of our drugs, outside of ourselves, and 
they are bringing up some points we have overlooked, and at 
the same time they are demonstrating points that are familiar 
to us, and in order that we shall have the whole, it seems to me a 
part of our duty that we shall study more carefully than ever 
before the specific indications for our drugs. 

I want to call your attention to turpentine, an old-fashioned 
remedy, but entirely overlooked by Scudder as a specific rem- 
edy, one that most of us think of as a remedy only for worms. 
If we could succeed in finding in all the old remedies the propor- 
tion of valuable things we have found in turpentine, w'e would 
not have to go out of our field for a sufficient list. In two condi- 
tions which are diametrically opposite to each other, we find the 
first indications for turpentine. The first of these two is that in 
which there is present that deficiency of secretion which is shown 
by a dry tongue and dry mucous membranes such as we 
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find in typhoid, not having present with it, however, that 
peculiar red tongue that we find indicating rhus tox. If we find a 
deficiency of secretion, we will have at the same time tympanitis, 
and under these circumstances you have in turpentine a very 
satisfactory remedy. There I give three to five drops in emulsion 
every two or three hours, and as a result we have an accumula- 
tion of secretion. 

On the other hand, where we have a very greatly relaxed con- 
dition, we have an indication for turpentine. The cases, as I 
stated, are diametrically opposed. Then, we have other uses for 
this remedy. Our specifics have this power, that you can abso- 
lutely depend upon them when you have the correct indications. 
I was called in consultation in the country a few months ago, 
to the wife of an **old school*' doctor who was just recovering 
from pneumonia. She was very feeble, and whenever she took 
anything into her stomach it would be regurgitated followed by 
a very large quantity of thin mucous. The doctor tried to stop 
this, and she became so emaciated that she was on the verge of 
collapse. He called me in, and I thought she was about to col- 
lapse. I had never seen a condition just like it, but that is one 
of the peculiarities of our drugs, when you know a remedy and 
know what it will do, it does not make any difference whether 
you have seen the condition in that disease or not, you are just 
as sure how that remedy will act as if you had prescribed it a 
thousand times. 

The doctor asked, "Is there any chance for her?" I said, **Cer- 
tainly ; she will be better in the morning." He said, "Well, I will 
be awful glad, but what combination are you going to use to 
accomplish that result?" I told him to go to the drug store and 
get a half ounce of rectified spirit of turpentine; take a little 
square of loaf sugar and drop five drops on it and give it to her 
once an hour for three or four hours, and after that every two 
hours. He threw up his hands and said, "For mercy sake, doctor, 
don't leave me that way. If you do, she'll be dead before morn- 
ing." I said, "You do not understand the specific action of drugs. 
This remedy can be depended on in this case. I am going to the 
hotel and go to bed, and you can go to bed just as soon as she 
gets quiet, because there will be no more danger tonight." The 
next morning at six he came knocking at my door in great haste, 
and said, "Doctor, my wife has slept as sweetly as a baby since 
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one-thirty. If that is what you call specific drug action, I want 
to know more about it. That is what I call a mighty straight 
shot." 

There is another condition in which turpentine is indicated, 
and that is similiar to acute bronchitis, when bryonia is indicated. 
We have a harsh, persistent, irritating cough. Use the same 
remedy I have suggested, only not quite so large a dose. Drop 
three drops on sugar and take every one and a half to two hours. 

Doctors who are not familiar with turpentine wonder if we 
will not get irritation of the kidneys. I have never found it. This 
will relieve not only the harsh cough, but a great deal of the 
capillary condition and will give freedom in breathing. 

I was called in by an intimate friend to see his brother. He 
said the doctors were going to send him to Southern California 
the next week, because he was dying with consumption, and he 
wanted my opinion. I went, and found a condition characteristic 
of sub-acute bronchitis, but 1 could not find anything else the 
matter with him. I told them he did not have consumption; 
that I was confident of it, and did not think they need have any 
alarm. I said, *'If you send him to California he will come back 
all right." They said, "What is the use of sending him to Cali- 
fornia?" But they could not discharge their doctor, and they 
wanted me to prescribe so that their doctor would not know it. 

I told him to put a hot water bag on his chest, and give him 
five drops of turpentine on loaf sugar every two hours. When 
their doctor came back two days later he said : "Well, I declare ! 
The medicine Igave you the other day has worked like a charm. 
I have never seen lungs clear up so fast, nor irritation of the 
bronchial tubes disappear so promptly. Keep on taking my med- 
icine, and you will be all right." His medicine was conium and 
nothing else, and he had not taken a dose for two days. 

In the treatment of flatulency we use an injection of turpentine. 
Twenty or thirty drops to a quart of water, thrown into the 
larger intestine, will cause the escape of gas in a very short time. 
Some times you can use a larger quantity. 

You know this is an old-fashioned remedy for membraneous 
croup, and also as an external application in tympanites; but I 
want to call your attention to its power in pneumonia. 

You all have patients who in the Fall begin to cough and have 
an irritated chest, and year after year will have a slight attack 
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of pneumonia, some times perhaps severe, and it becomes so 
common that they look for it. Now, you can treat these with 
turpentine, giving it internally and applying it externally, and 
you will succeed in preventing these attacks entirely. I treated 
a lady this year who had a chronic cough which she had had for 
seven years. I began with a little turpentine, three drops once 
m three hours, and I gave her one or two other simple remedies, 
— ^a little bryonia, and that was about the extent of the treatment. 
I have carried this subject farther than I had intended. I now 
want to call your attention to the action of bryonia. I will not 
say anything new to you, but I do think of all the remedies that 
we have, we have no more satisfactory remedy than bryonia. It 
is a remedy we must know a great deal more about. I am trying 
to interest all the readers of my journal in making a careful, de- 
tailed study of the specific indications for bryonia. I have had a 
number of physicians say to me, especially those who were at 
one time internes in the Cook County Hospital, that they gave it 
in four, five or six drop doses, and did not get any results. 

Now, we know that we do not need large doses of bryonia to 
obtain effects. If we put ten drops of bryonia in three ounces 
of water and give it in teaspoonful doses we get the effect every 
time when we have specific indications. You all know what the 
indications are. The first is its influence upon the serous mem- 
branes — the pleura and the peritoneum, also on the structure of 
the intestinal tract. When we have an involvment of the peri- 
toneum including a portion of the structure of the intestinal 
wall itself, bryonia is indicated, and we have a remedy that can 
be given with faith, with confidence that you are sure to get 
results. It has not failed me in fifteen years. I have learned to 
depend upon bryonia in appendicitis. There we get local tender- 
ness, and it involves not only the peritoneum, but the structure of 
the wall of the tube itself; but by putting on hot applications ex- 
ternally, and giving bryonia internally, and seeing that the in- 
testinal tract is as clean as you can possible make it, avoiding 
food for twenty- four hours, you have an abatement of the pain, a 
subsidence of the temperature, and improvement of all symp- 
toms. 

. The first case of peritonitis in which I used this remedy was 
my own daughter. I knew nothing about this remedy for this 
disease before, but I became alarmed about her and called in a 
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local and very liberal homeopathic physician, and he prescribed 
bryonia. He said, stop everything else and put ten drops of 
bryonia in a half glass of water and give her a teaspoonful every 
hour. The pain abated before night, by the next morning the 
symptoms were all better, and I have used it ever since for that 
trouble. I want to especially call your attention to the effects of 
this remedy on the intestinal wall. 

I have had very happy results where I had had sub-acute in- 
flammation of the glandular organs. I have a special recollec- 
tion of a case that came to me after it had been treated by a 
great many old school physicians, who had given calomel and 
quinine. The woman said : 

*'I have been sick for eight months, and have taken quinine, 
calomel and strychnine until I can not take another dose of it." 
It was chronic malaria and congestion of the liver. I put her on 
belladonna and bryonia. That was all I gave her, except a mild 
tonic. There was local tenderness, little acute sharp pains, chilli- 
ness and cold skin with two or three degrees of fever. 

I want to call your attention to mac'rotys. Macrotys is a mild 
medicine, and has a sedative effect. This remedy exercises an 
influence on the nervous system something like ergot. I have 
given it to control hysteria. On the other hand I have given this 
remedy, and so have you, when you had an excitable, nervous 
condition before confinement, and to cause a nice dilation of the 
uterus and a permeating warmth and soothing influence on your 
patient, you used this as a sedative. For twenty-five years I 
have used macrotys in every form of irritation of the kidneys 
where there was a quantity of urates and phosphates. I use it 
with gelsemium, but without that remedy, the macrotys exerts 
such a soothing influence that I have concluded I get the same 
influence from macrotys alone. It relieves muscular spasms and 
permits a dilation of the capillaries within the kidney which 
brings about a normal secretion, and the irritation of the kidneys 
very quickly disappears. 

Dr. Welty: I was. very much interested in Dr. Ellin§;wood's 
paper ; I think it was fine, but there are some things that are not 
altogether clear to me. When you were in consultation with the 
physician in regard to his wife, did I understand you to say that 
you said about two o'clock this woman would go asleep? I 
would like to know whether you conveyed this idea to the doctor 
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in the presence of his wife, and whether this might not be sug- 
gestion. I know Dr. Ellingwood has an active, nervous sort of 
presence, and if he said this woman would go asleep it might 
have had an influence upon her. I want to know the facts, and 
how much suggestion had to do with it. 

I am glad the doctor got good results, but the question is to 
know how much was suggestion and how much turpentine. He 
has been thinking it was turpentine, and I am inclined to think 
it was suggestion. 

Dr. Ellingwood: The doctor was not in the room when I 
talked with his wife, and I saw him afterward in his office and 
told him. 

Dr. Welty: But did he tell his wife? 

Dr. Ellingwood: I do not know. 

Dr. Beard, Chanute, Kansas: In the use of turpentine for 
cough, I would like to ask what special kind of cough this was. 
Was it a cough that was worse on inhaling cold air, worse in the 
morning or evening, or on talking? 

Dr. Ellingwood: This particular case of cough occurred when 
the patient undertook to lie down, and was worse in the early 
part of the night. There was nothing asthmatic about it. 



CHIONANTHUS. 

LEE STROUSE, M. D. 

Just one case to illustrate: In the latter part of May, 1906, I 
took a trip to French Lick and West Baden, Indiana's great 
water resort, just for a little recreation and rest from business. 

While there I met a Mr. J. A. A. — , of Port Jervis N, Y., who 
said he came twice a year to get a new lease on life. 

He looked to me as though his days were about numbered and 
the sands of life just about run. He was as yellow as a Yankee 
pumpkin, the sclerotic ^was a deep uniform yellow color, he was 
in a condition of extreme emaciation, and had to have help to 
get up and down. His weight was 98 pounds, age 53 years, 31 
years he had spent as a conductor on the Erie Railroad between 
New York and Buffalo. 

He had consulted very many physicians, exhausted the medical 
skill of his home town, and had also advised with specialists in 
the city of New York, not obtaining relief. Being requested for 
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my opinion of his condition, I decided it was a case calling for 
chionanthus — since the characteristic jaundiced appearance led 
me to that conclusion. I accordingly prescribed specific chion- 
anthus. In a few days he became worse, went home, called his 
old doctor again. He told him he could do no more. 

He showed them what I had written, they said they had never 
heard of any such medicine ; but he sent to the city for it, and he 
at once began to improve. He wrote me from time to time 
praising the medicine. They would not allow him to, eat. He 
was very fond of and had a strong desire for raw tomatoes with 
salt, which were strictly forbidden by his physicians. I wrote 
him to eat a generous mixed diet, of such food as he wanted, 
that it is what you put in the furnace of a locomotive that fur- 
nishes the power for it to pull the great loads across the country. 
He took a sack of salt, went to a farm, and ate tomatoes until 
he was satisfied. 

He improved from the start. Sixteen months afterwards he 
walked into my office. I knew him only by the sound of his voice 
for he had gained 54 pounds, was feeling fine and doing some 
light clerical work for the railroad company. There were yet 
traces of yellow in his sclerotics, otherwise in fine health. This 
was what chionanthus accomplished. 
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DR. WM. P. BEST. 

I would like to talk to you a few minutes this afternoon on 
this drug that Dr. Strouse has discussed in his brief but pointed 
article, chionanthus. I think we have no better remedy. 

Two years ago we had quite a discussion at Put-in-Bay con- 
cerning chionanthus and since that time I have had an oppor- 
tunity to observe the action of this remedy iii a case of jaundice. 
There were certain pathological conditions manifest, all shown 
on the surface by the jaundiced condition. This jaundice condi- 
tion, particularly when it is due to catarrh in the gall bladder or 
ducts, indicates chionanthus. It is absolutely and positively indi- 
cated by this condition, provided there is no infection. In that 
case you want an antiseptic. The infectious condition that arises 
increasing the skin discoloration you may think calls for an 
increase of chionanthus, but be careful not to administer it, be- 
cause an internal antiseptic is called for. 
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In cases such as I have mentioned, you should administer 
echinacea for the septic condition. It is a remedy absolutely to 
be depended upon. It has made as great a reputation as any 
seed or plant remedy in our country, not only among the Eclec- 
tics, but it has come into use in most all schools of medicine. In 
fact a very paying compound has been put on the market by an 
ingenuous pharmacist who wished to get it before the old school, 
who as a class of physicians, will not accept our remedies, and he 
puts it in a compound called "Echthol," for use in typhoid fever. 
Our thunder is stolen, but we will not think anything about that. 
We do not have to have it in such a compound as echthol, and 
fifty out of every hundred old school physicians who use it do 
not know what this compound is or contains. All they know 
about it is that it will do a great many things the manufacturing 
pharmacist says on the label it will do, but they do not know 
why, for they do not know the separate remedies nor how to use 
them. 

But echinacea is good in typhoid cases, particularly where you 
have deep colored mucous membrane. Where you have an indi- 
cation for sulphide of soda, they will act very nicely jointly, how- 
ever it is best to use remedies separately, but it is not the remedy 
in muriatic acid cases. It is splendid when you have a full con- 
dition of the abdomen, where there is gas arising from profound 
septic conditions. Give something to clean out the bowels ; if 
you are feeding too much, stop the food and give echinacea, and 
you will not have trouble with tympanites in typhoid cases. 

Dr. C. G. Winter says he treated several cases where he gave 
absolutely nothing but echinacea, with the best results, without 
the loss of a patient and without a case of hemorrhage. At the 
same time Dr. Coffin and I made some experiments with echin- 
acea in typhoid fever with good results. 

I want to speak to you a moment on the use of echinacea 
locally. I have had an opportunity within the last two years to 
observe a number of cases of children and men who have been 
bitten by dogs. I do not know that any of the dogs had rabies, 
but a dog bite usually occasions considerable alarm. I have never 
seen a case that gave any trouble if it was treated with echafolta 
locally and echinacea internally. 
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PILOCARPUS JABORANDI. 

BY H. H. HELBING, M. D., ST. LOUIS, MO. 

If I have a hobby at all in the way of a remedy it is this drug^. 
Indeed, its uses are numerous from the fact that it increases re- 
trograde metamorphosis and especially elimination through the 
skin. I never fail to add it to my sedative mixture and find as a 
rule that it is a better sedative than is veratrum, however, the 
two are combined when the latter is indicated. We are told that 
this remedy is contraindicated when the patient is prostrated or 
in diseases characterized by asthenia, yet in some of these cases 
it may be used to advantage. It is valuable in cases of nephritis 
where we desire to throw more work upon the skin. In these 
cases we should begin with small doses and increase cautiously. 
It is a good remedy in diabetis used in like manner. In diseases 
of this nature specific convalaria should be added, with every 
expectation of improving the patient. 

This remedy is useful in all fevers whether we have pulse indi- 
cation for aconite or veratrum. I have always found that tlie 
indicated sedative acts more decidedly with pilocarpus added 
than without it. It matters not whether, it be an exanthematous, 
a remittent, a fever due to pleurisy or bronchitis or what not, it 
searches out the foundation of the wrong and goes a great ways 
toward correcting it. Some one has written that if you can pro- 
duce a free perspiration during the chill in a remittent or inter- 
mittent fever, you will abort the fever to follow if not break up 
the disease entirely. I believe there is truth in this statement, 
for I have cured remittent fever among children with this remedy 
alone. 

It is a better remedy for bronchitis, in my estimation, than is 
ipecac, although the two may be combined with advantage. In a 
similar manner it may be combined with bryonia for pleuritis. 

Regarding the dosage. I used to be afraid of it and gave il in 
very small doses and consequently got no effect from the remedy. 
It must be given in sufficiently large doses to produce the physio- 
logical effect. I add dr. ss to dr. ii to four ounces of water, giv- 
ing a teaspoonful every hour or oftener. The frequency of the 
dose depending upon the urgency of the case. Where a quick 
effect is desired ten or fifteen drops may be given in hot water 
and repeated if necessary. Given in this manner, however, be 
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sure that your patient is strong enough to stand it, or that the dis- 
ease is of the sthenic type. 

I have obtained the quickest and most pronounced effect from 
the remedy in patients who have been exposed to the weather and 
have contracted a severe cold, causing high fever, dry skin, pos- 
sibly suppressed menstruation with all its concomitants. Here 
large doses of the remedy combined with others that may be indi- 
cated will remove the abnormal conditions and cure t4ie patient 
in a few hours. I always use Lloyd's specific medicine and allude 
to this preparation when I speak of doses of pilocarpus. 

DISCUSSION. 

Dr. Mulholland : I would like to call your attention to 
jaborandi in cases of smallpox. In 1902 I had thirty-six cases 
of smallpox. I treated them using jaborandi almost entirely as 
an internal remedy. I had no deaths in these cases, although I 
had sixteen confluent cases. One was a very severe case, and it 
had been vaccinated and re-vaccinated, and then had confluent 
smallpox. This case was insane twelve days, requiring constant 
nursing. There was another case that was peculiar. The girl 
had had smallpox before, and she had it this time in confluent 
form, but she recovered as the others did. 

I just want to call your attention to the fact that while I used 
jaborandi I lost no cases; in the neighborhood all round their 
death-rate was one in twenty-four. I believe jaborandi is suc- 
cessful because of the peculiar eflFect upon the skin. Another 
thing; if you wait until about the twelfth day, the patient will be 
the sickest person you ever saw; but if you give a jaborandi early 
in the disease, you can avoid that. 

Echinacea is good, but I have depended for a number of years 
on jaborandi, especially in smallpox. I do not know that any- 
thing has been said about the use of jaborandi in smallpox. 

A Member: What was your dosage? 

Dr. Mulholland: Two drams to two ounces of water. In 
jaundice when the sclerotic coat is yellow, chionanthus seems to 
be the remedy, but when the sclerotic coat is brown, it fails. Two 
years ago I called your attention to jaundice in infants. I had 
never had a case then, but since then I have had some cases. We 
have to know color, and I am convinced that it is nitrate of silver 
that makes it. It is a dark color, and I think comes from admin- 



62 NATIONAL ECLECTIC MEDICAL ASSCXIIATION. 

istration of nitrate of silver. I have had several cases, and you 
know the old school give this drug very extensively. 

Dr. Brockman : I was sorry that Dr. Best was unable to fin- 
ish his talk on echinacea, for echinacea and echofolta are very im- 
portant remedies. Down in Southern Texas they have a good 
many rattlesnakes. In a case of rattlesnake bite echinacea given 
in two dram doses, thirty minutes apart with echofolta full 
strength locally, will cure a rattlesnake bite in two and a half 
hours. 

Dr. Doyle: I wish to add to what Dr. Helbing said in his 
paper, that I know of no remedy that will equal macrotys in con- 
nectron with jaborandi, in measles or scarlet fever, and in Bright's 
disease I know of no remedy that will equal jaborandi in large 
doses. I also wish to say that in a case of severe hysteria, if you 
will use a dose of hydrochlorate of morphia with pilocarpus, you 
will have no more trouble. 

Dr. Stevenson : I desire to say in reference to the paper, on 
the subject of uremic headaches, where there is acute nephritis, 
that by the hypodermic use of pilocarpus you will get better re- 
.sults than by morphine. Put the pilocarpus beneath the skin until 
you get specific action, and you will relieve the headache. The 
intent is simply to hasten the elimination of urea through the 
skin. I have had two or three very striking cases recently, one 
just before I left home, where the patient had eclampsia at six 
months utero-gestation. The pilocarpus was very efficient. We 
had later on to produce premature delivery, but the convulsions 
and headache were relieved until we could accomplish the other 
result. Another case succumbed in a few hours, just before I 
left, and another case I had been treating was very much better 
and the patient going around. 

A Member: What is uremic headache? 

Dr. Stevenson : It is a headache that is produced by exces- 
sive retention of urea. This headache was a daily headache, in- 
creasing in severity, and in the first case culminating in convul- 
sions. In the second case my former experience had been satis- 
factory, so I administered pilocarpus promptly, and the headache 
subsided. In the first case just before the attack came on the 
patient said, "I am blind." I telephoned for Dr. Laws, and be- 
fore he got there she was in convulsions. 

In reference to smallpox treatment with echinacea, I have 
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some corroborative cases. I did not use jaborandi; perhaps I 
would if I were going to treat it again. I used macrotys, and later 
on when the patient was better and able to be out I put her on 
echinacea, and told the people to keep it up until there was no 
further desquamation and the skin cleared up. In both, cases 
that have come under my observation recently, about the time 
the pustules began to come I did not see the patient again. It is 
not necessary. 

Dr. Younkin — I want to call your attention to some things 
in a general way. We are talking of specifics here. We have 
mentioned a number of them, but I notice that chionanthus is the 
remedy for jaundice, pilocarpus for smallpox. Is there not a possi- 
bility of chionanthus, while it is a specific for jaundice, failing? 
Is there not a possibility that echinacea or pilocarpus should 
fail in smallpox? It seems to me that if we are going to study 
specific medication we ought to get down to business a little 
better; get a little closer to it. The fact is that we have ignored 
the idea of treating names, but if you are going to treat the 
name of smallpox by echinacea and jaundice by chionanthus, you 
are impressing the young people in such a way that when they 
get a case of jaundice they will give chionanthus. I had a case of 
jaundice a short time ago, and the lady was as yellow as saffron 
and had been for months, and the knife was indicated to me. I 
thought this was the specific, so I opened up and found 113 stones 
in the gall bladder, one of which was as large as a hickory nut. 
Under these circumstances chionanthus is not the thing. 

If we study specific medication we must study pathology, and 
specific medication convinces us of the absolute necessity of de- 
termining the pathological condition, and while perhaps in small- 
pox we might recommend echinacea and it may be all right to 
mention it, we want to keep before us the fact of special indica- 
tions, pathological indications, special conditions in disease. I 
know that those who have spoken meant that ; I am not crossing 
their track at all, but I want to say that you must absolutely 
take up the question of specific pathology when we deal with 
specific medicines. 

Dr. Baird : I would like to say a word in regard to chionan- 
thus. I have never seen it fail except in impaction. A recent case 
took down with nausea, had a chronic cough, enlargement in the 
region of the liver, great tenderness and in fact an outlined 
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tumor, gastric irritation and chronic constipation. She had been 
treated by two of the regular people for four months, and they 
decided to take her to Topeka for an operation, but before taking 
her they called me in consultation. I prescribed chionanthus and 
the first symptom of relief was the relief of the chronic cough. 
Then followed the improvement, first of the fever, next the ten- 
derness in the spleenic region, and last of all the relief of the 
enlargement, and before long the stomach would retain anything 
you would put in it. But the indication in this case was the yel- 
low, sallow eye. The skin was a brown, but the color of the eye 
is the important thing. It will not act, of course, if it is an im- 
paction, but aside from this you will never fail with chionanthus 
where we have that characteristic yellow eye. 

Dr. Hamlin : In Dr. Brockman's talk a few minutes ago he 
spoke of giving his patient for rattlesnake bite, two drams of 
echinacea with echofolta. The question arises in my mind why 
he should use one externally and one internally. Is there a dif- 
ference between these two remedies, or are they the same thing, 
as some of us have been taught to believe. His treatment im- 
plied a difference in the two remedies, or two names for one 
remedy, as the case may be. I want Dr. Brockman to explain 
this, but he is not present ; perhaps Professor Lloyd can explain 
this. 

Professor Lloyd: I think I can answer this question, and it 
will take a very little time. 

When Dr. Meyer introduced echinacea to Professor John King 
and myself it was an unknown drug to the profession. This was 
nearly twenty years ago. I had but little faith in echinacea, but 
Dr. Meyer believed in it. He even wrote to Prof. King and 
myself that if we had any doubt concerning the remedy echinacea, 
he would come on to Cincinnati, and if we would get a rattle- 
snake, in the presence of members of the medical procession 
selected by ourselves he would allow that snake to bite him, and 
treat it with echinacea. If we could not get a rattlesnake, he 
would bring one from the west. That indicated to me his faith in 
echinacea, but we declined the test. Still, I was incredulous. Per- 
haps some of my friends know how very conservative I am in this 
thing of new remedies. The drug was sent to us ; I made a prep- 
aration for Dr. King, and Dr. King used it in his practice. He 
gave it to his friends, to Dr. I. J. M. Goss, of Atlanta, Ga., and 
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Others, and Dr. King used it in his own family, and it gave better 
results than anything else he had ever used. 

I believe that an experienced, practicing physician is the best 
judge of remedies, and that the doctor who has tested a remedy 
in his own neighborhood can tell you more about the value of a 
remedy than a laboratory man, with book and tube and bottle. 
(Applause.) I am a laboratory man myself, and our crucibles 
and retorts are all very well, but they are not stomachs, and a 
live, well dog is not a sick baby. 

Men who have studied how to test remedies, reported on 
echinacea, "We accept it." However, it was twelve years after 
they said this, — twelve years after I took hold of it, before you 
heard of it, before I put my name to it as a remedy. 

If any of you who are acquainted with the drug will examine 
echinacea, you will find it to be one of the most unsavory looking 
drugs you will meet. In the case where Dr. Best and others used 
echinacea, it showed simply the alcoholic efficiency of the drug. 
Given internally it answers every purpose, and in a majority of 
cases externally it accomplishes the same. Its sweet principle is 
^ ferment, and in certain cases when applied to a wound fermen- 
tation sets in and trouble begins. I undertook to separate these, 
and by means of a neutral solvent which holds the one and dis- 
solves the other, the solution was made carrying the structure 
of echinacea without the sweet coloring matter, and it was neces- 
sary that a name be given to it. Excepting for the sweet in the 
coloring, it is the same as echinacea used internally. It was in- 
tended mainly as an external remedy. Therefore, you hear that 
echinacea was used internally and echofolta externally, although 
cither would have answered the purpose. 

NW, concerning this sweet principle. It tastes like molasses, 
Jt looks like molasses. I have over a barrel of it in my labora- 
tory. Prof. Slatterbeck is now engaged in examining for the 
chemical side of it. It is simply a strong coloring matter, and 
when this is separated from the other materials by means of a 
neutral solvent, it is given the name of echofolta. 

A Member: Can that be put in with the alkaloids? 

Prof. Lloyd: No. Echinacea gives a slight reaction, such as 
Meyer's test of chloride of gold, showing something there char- 
acteristic of alkaloids, but no man has ever got it in sufficient 
quantity to look at it. 
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I take it that the old Eclectic physicians called this good phar- 
macy — to keep our preparations characteristic of the drugs, and 
if these be separated by means of a neutral solvent, it can be 
done. Each drug must be studied separately, and in that >vay 
echinacea was studied, so that the surgeon who assays to use it 
externally could have a better preparation. 

Dr. Ellingwood: This is the first time I ever heard Prof. 
Lloyd display his ignorance. He does not seem to know that 
echinacea is wiped off the calendar. It was done a week ag^o 
last Saturday. It is absolutely no good and of no consequence. 
This was done by the Journal of American Medicine. They have 
also wiped cactus off the calendar — neither contains absolutely 
no medicinal properties whatever. Some one asked the editor of 
the Journal of American Medicine what echinacea and echofolta 
were. He replied very learnedly that echinacea was used by the 
Eclectics in some way, but that scientific investigation had not 
found a single property in it. Consequently it is no good. 

Dr. Mulholland: Prof. Lloyd has told us that the laborator- 
ies, while they have done some things, have not done everything. 
In Philadelphia and New York, over in the old country and 
especially in Germany, we have men who spend all their time 
studying scientific principles. But if you will look over the his- 
tory of the country you will find that down in a village called 
New Albany (Pa.), the first kidney operation was performed. 
The first gall bladder operation was in Bowling Green, Ky. Not 
in New York, but in Kentucky. I do not know of any scientific 
man who has given us anything outside of anti-toxin. 

Dr. Strouse: A few minutes ago in his talk Dr. Younkin 
mentioned chionanthus. He said his case was yellow and he 
applied the knife. He did not tell us why he applied the knife. 
I suppose he found some pain in the region of the abdomen, but 
in the case I mentioned I had none of these conditions. 

Dr. Stevenson : I have had a little shot at Dr. Younkin, but 
I have another load that I will shoot back. I do not know which 
will hit the mark best. I like to operate as well as he, but I 
have never done as much, perhaps never will. 

The matter of giving chionanthus in jaundice has been brought 
to my attention in a very practical way. A good many years 
ago we had an epidemic of jaundice down in Arkansas, and I 
was having very poor success with the remedy, which I was giv- 
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ing in small doses. I chanced to read a little article by Dr. Goss, 
who advocated giving it in dram and half-dram doses. I accepted 
his suggestion, and went to giving this dose every three hours, 
and from that time on I relieved every case of jaundice.- The 
indication for it is a yellow sclerotic, an indication that is pro- 
duced by obstructed or inactive gall ducts. We would not ex- 
pect it to relieve stricture of the gall duct ; it is simply applicable 
to catarrhal condition in the gall duct. But in reference to gall 
diseases, I do not know but that, if taken early enough, chionan- 
thus might not prevent the formation of gall stones and the sur- 
geon's knife to relieve it. I thank Dr. Younkins, however, for 
the suggestion. It does bring out that some of us are taking for 
granted that all of us are making a thorough investigation of the 
pathological condition underlying the jaundice. So I say that 
if chionanthus influences the cell structures and produces normal 
secretion and dilation and gets up a healthy condition. I do not 
see why even the formation of gall stones may not be prevented 
by medicine without operation. I am not saying it would not be 
the proper thing to cut in when you have gall stones obstructing 
that duct, especially when as large as those Dr. Younkins de- 
scribes. 

Dr. Widner: I want to tell you something about jaundice. I 
have had jaundice three or four times. We had it in the swamps 
down below Little Rock, and in our village we had eighty cases 
out of five hundred inhabitants. This seemed to be due to drink- 
ing surface water. It is a malarial country, and they had malaria 
bad. They were not only sallow, but they were yellow, their skin 
as well as the whites of their eyes. I prescribed chionanthus for 
my patients, and where I found an atonic condition I would put 
in a little nux vomica. For malaria I gave about five drop doses 
every two hours ; for jaundice, I gave from ten to twenty or 
thirty drops the same way. These were pure cases of jaundice. 

I had the pleasure of having one of my allopathic friends come 
to me a few weeks ago. His physician had exhausted his means, 
and he came to me. I prepared him a four-ounce preparation. 
Half an ounce of specific chionanthus, fifteen drops of nux vom- 
ica. He was nervous, and he was also constipated. I gave a little 
tincture of podophyllum, and a grain of sodium phosphate every 
two or three hours. He reported in a day or two, and I saw the 
skin was clearing up nicely, and asked him how he felt. Of 
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course I knew how he felt. He said he felt 50 per cent, better. 
He came again in four days, and said he felt 100 per cent better, 
that he was sleeping, had good digestion, and everything seemed 
to be moving along nicely. In a few days he reported again, and 
said he did not think he needed any further treatment. 

I do not know whether he is converted or not, but I would 
like to have this on record. 

Dr. E. G.. Sharp: Mr. President — I do not think we ought to 
put all our time on one remedy, but I do not think we should 
leave chionanthus without putting down some of our conclusions. 
The majority of cases that have come under my observation cor- 
responded with many others, but there are a few things I would 
like to present, at least for consideration. 

Dr. Widner just spoke of one as necessarily a chionanthus case. 
There are a number of remedies that will relieve the case of 
which he spoke. Another thing is that chionanthus is not a rem- 
edy in a case of obstruction of the gall duct by stones. I believe 
that in the case of which Dr. Baird spoke a few moments ago, 
chionanthus is the remedy; I believe that in many cases of 
catarrhal jaundice chionanthus is the remedy; I believe that in 
cases of partial obstruction of the bile duct by gall stones, where 
it is not complete, chionanthus combined with succinate of iron 
every three hours will relieve the obstruction ; and my observa- 
tion has been that those cases which have been diagnosed as ob- 
struction of the gall bladder, and they have fallen into my hands, 
that chionanthus and succinate of iron is successful. Of course 
where you have a bad case of obstruction, then chionanthus is of 
no value, and the surgeon's knife is the only relief. 

Dr. Hamlin : I have purposely kept quiet in the discussion of 
these papers. While I am not down in Materia Medica and Ther- 
apeutics, I always like to have something to say. . 

First, I want to call your special attention to the paper of Dr. 
Graves. I look upon that as being one of the best papers I have 
heard for many days, from the fact that he calls attention to cer- 
tain simple combinations of remedies whereby we get better re- 
sults than with any single remedy, from the fact, as he very 
nicely points out, that in the majority of cases we are called up 
on to treat there are indications for more than one remedy at the 
same time. That brings me to the point of our discussion. 

The particular remedy that we are now discussing is chionan- 
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thus. Chionanthus is the remedy that we all, as Eclectics, think 
of when a man comes in our office suffering from jaundice. This 
is the thing that comes into our mind. But I have learned years 
ago that chionanthus is a remedy for that peculiar jaundiced con- 
dition that is the result of a catarrhal condition of the duodenum, 
an intestinal condition which has produced a partial obstruction 
at last, and where we have this condition, chionanthus will be 
the remedy for the yellowness of skin. But one reason why we 
often do not get good results is because with chionanthus there 
is another remedy indicated, and that is the remedy mentioned by 
Dr. Graves. In a majority of cases that I have been called upon 
to treat for jaundice, I have found a tongue that calls for podo- 
phyllin. I say in a majority of cases, in the beginning of these 
jaundice cases, you will find that peculiar brown at the base of 
the tongue, and in these cases you will find if you combine chio- 
nanthus with podophyllin, the results will be all you can ask. 

If, on the other hand, a patient comes in with a yellow skin, 
and you find that pasty, white tongue, I venture no. Eclectic 
would say to give this man podophyllin ; but you at once think of 
sulphite of soda, give him a few doses for the eliminative effect, 
3/?d then go on with the chionanthus, and your patient will re- 
cover. Sulphite is to be used instead of sulphate, and the dose is 
a grain. 

I believe in specific medication and specific indications, but in 
this paper of Dr. Graves he covered the ground by saying that 
by combining remedies you get both at the same time. 

Chionanthus is certainly one of the best remedies we have in 
all cases where there is discoloration of the skin, if you meet the 
other indications. 



THE LAW OF SPECIFIC MEDICATION. 

GEO. M. HITE, M. D. 

Law as applied to Specific Medication means that the rule of 
therapeutic action is so certain and constant that it is conceived 
of as imposed by the Great Law Giver of the universe. There- 
fore, we, as Eclectic physicians, when we see a seeming infraction 
of this God given law, attribute not the failure of success to the 
law itself, but to the weakness of the law through our imperfect 
knowledge. Hence, the great importance that we study to show 
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ourselves workmen approved unto or by the law, who needeth 
not to be ashamed, rightly dividing the case in hand into its 
component parts, fitting the specifically indicated remedy to each 
individual lesion, and so fulfill The Law of Specific Medication. 
When the late and venerable Dr. John M. Scudder enunciated that 
great axiomatic truth that couples and holds together this uni- 
verse in its myriad of intricate workings in mutual economic 
harmony, "that like causes always produce like effects, and the 
converse, that like effects, always flow from like causes," he 
spoke a truth, the spirit of which caused to vibrate in my bosom 
an ardent zeal for the grand and glorious "Law of Specific Medi- 
cation," which the vicissitudes of twenty-six years have not 
chilled. 

Man was not made the arbiter of this specific law, but the 
law is his arbiter, and in the great physic economy of man, if 
he disobeys this great fundamental law, he will find that every 
transgression receives its just recompense of reward. 

I see some tendency in some of our physicians to leave our 
first love, and fall into empiricism ; but, let us remember that 
the great inexorable law of cause and effect is the foundation 
stone upon which the Eclectic school is built, which latter is the 
grandest medical superstructure in all this broad universe. 
Hence, let us remain in our temple, and not sacrifice unto idols. 



SPECIFIC MEDICATION AS I SEE IT. 

liV H. H. BLANKMEYER, M. D., HONEY GROVE, TEX. 

About fifteen years ago, anticipating a partnership, I was vis- 
iting in the office of one of our older Eclectics, when a patient 
called. After diagnosing her case he got a paper sack large 
enough for $1.00 worth of sugar, then opened three drawers 
and from each he took a handful of roots or leaves: giving the 
sack to his patient he instructed how to prepare the tea and take 
a cupful every four hours. The old doctor was very successful 
but who today wants to practice medicine that way, having our 
present more modern and convenient specific medication? 

Some of our best Eclectics advocate the single remedy, but 
specific medication as I see it, does not necessarily prohibit com- 
binations. I frequently combine three or four remedies and 
believe that I get better, or at least as good, results as if given 
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singly. It is generally my aim to avoid the too frequent giving 
of medicine, therefore combinations of the various indicated 
remedies are made. If I did not do that I would hardly know 
how to give what I wished and not confuse or worry the patient 
with too frequent medication. 

Specific medication, as I see it, is the system of the successful 
Eclectic: it is not "Oslerism," and it is positively anti-allopathic, 
both in dosage and toxic effects. It is as sure as any medical 
science up to date, not even exempting the much advertised large 
dividend bearing "Serum" or "Made in Germany" therapy. 

If you will practice in accordance with the views of our la- 
mented Prof. J. M. Scudder, as taught at the E. M. I. of Cincin- 
nati, you will never quit the practice of medicine on account of 
the lack of faith in the action of drugs. Occasionally you may 
hear of an Eclectic "falling from grace," but upon investigation 
you will learn that it was done for political or popular purposes 
and not for lack of faith in specific medication. 

When I entered the E. M. I. in 1886, I came direct from home 
without contamination of any preceptor's ideas of treatment so 
whatever I learned was pure, unadulterated specific medication, 
and my practice to this day has been on no other lines. There- 
fore, as I see it, Specific Medication is of course as I have 
learned it at my Alma Mater and that necessarily carries with it 
the use of Lloyd's Specific Medicines. I use no other and for 
that reason if my treatment does not accomplish results desired, 
I never doubt my dr\igs but I search more carefully my diagnosis. 

I often think our school owes as much to the reliability of our 
Lloyds as to the system of specific diagnosis and medication. I 
believe that we, as Eclectics would not today have our reputa- 
tion as medicationists without Lloyd's specific medicines, and I 
further believe that the definition for an Eclectic physician should 
be '*One who practices Specific Medication" and our aim should 
be to continue to improve our drug indications so that our system 
would be the magnet of all students of medicine. Natur- 
ally it follows, that I believe, all so called Eclectic Schools should 
teach nothing but unadulterated specific diagnosis and medica- 
tion with specific medicines. Many old school investigators can 
not understand how we accomplish anything with our dosage, 
but they are generally thinking of a tincture made from Fluid 
Extracts diluted with nine parts of alcohol, which of course does 
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not represent our reliable drop for grain, Lloyd's Specific Medi- 
cines. Don't misunderstand me, I do not wish to insinuate that 
there is no good in other systems of medicine, nor that the whole 
success of the Eclectic lies in Specific Medication, but any prac- 
titioner who will let it be his cornerstone of practice will have 
more satisfaction than discouragements in his work. With five 
to ten times your number of old school practitioners as compet- 
itors it is quite natural for our minds, occasionally, to be diverted 
into Allopathic channels, and I have often found myself trying to 
treat names instead of the cause, but I can say that various times 
when treating names with poor success I have freed my mind 
of what ailed the patient and treated the symptoms presenting, 
with immediate success. 

Specific Medication, as I see it, it safe, sure and certain ; it is 
as good on Saturday as on Monday ; as effective on Smith as it is 
on Jones, and you obtain the same results in the North, East, 
South and West, if the same conditions present. Coupled with 
good' common horse sense it will relieve the babies, satisfy the 
love sick youth, ease the pains of the mother and lessen the 
troubles of old age; make glad the heart of the conscientious 
doctor, increase his circle of friends and fatten his bank account. 
It is the backbone of the Eclectics, the oasis in the desert of un- 
belief, the drawing card of our colleges and the only good argu- 
ment for our existence as a separate school of medicine, so with 
the religious revivalist and his old time religion I can say, "Its 
good enough for me." 



THE DIAGNOSIS OF MORBIDITY WITH REFERENCE 
TO TREATMENT— SPECIFIC DIAGNOSIS. 

BY A. F. STEPHENS, M. D., ST. LOUIS, MO. 

The administration of remedies for their effect upon specific 
or differentiated pathological manifestations offers the only rea- 
sonable and comprehensive foundation for the building of a 
rational and scientific practice of medicine. The old, so-called 
regular method of prescribing remedies after bunching a group 
of symptoms into a name, while it did very well for ancient and 
medieval learning, is not fitted for this age of acute discrimination 
and as a matter of course could only lead to an utter lack of 
faith in the administration of medicine which we have presented 
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to us by the most learned men of the old school, and the concom- 
itant growth of the many cults which have sprung up for the 
relief of the sick. The adoption of Specific Diagnosis and Medi- 
cation by the dominant school twenty-five years ago as it should 
have been done would have prevented the rebellion against 
"physic" and the above mentioned cults would have perished 
through inanition. 

To those acquainted with specific doctrines and facts, what I 
may have to say is an old truth. They have proved it over and 
over again. It is to the seeker after this truth that an appeal 
is to be made. 

Physical morbidity is expressed subjectively by abnormal sen- 
sations; objectively by physical inaccuracies and irregularities 
which are known as symptoms of disease — ^a departure from the 
normal standard of healthy physiologic activity. Read rightly 
these symptoms are the record of specific conditions existing in 
the body during their continuance, and disappear as the abnor- 
nial gives place to the normal, or as the physiological supplants 
the pathological. 

It is therefore a fact, that any means which will aid in chang- 
ing a wrong condition or state of being to a right one is remedial 
to a degree equal to its power for good, and if the influence of a 
remedy upon a particular condition or state of the body, or any 
°rg[an thereof can be definitely determined, then, in so far as the 
Siction of that remedy for good has been determined it becomes 
a certainty in medicine and can be depended upon for all time, 
the conditions being the same, no matter by what name the 
group of symptoms may be designated. 

It is very often the case that a certain condition, as evidenced 
by the more important symptoms, is so pronounced, and over- 
shadows all the minor ones, if relieved or changed by specific 
treatment will cause all to disappear and a return of the normal 
health. A single remedy directed to the removal of the major 
morbific condition is often all that is required to complete the 
cure. If we can select a remedy which specifically and directly 
antagonizes such morbidity we carry out the idea of specific 
diagnosis with reference to treatment and act in conformity with 
specific medication. 

To illustrate what I mean let me refer to the well known 
specific condition of the body wherein there is a deficiency in the 
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tissue acidity. This condition i» uvide manifest, objectively, by 
a deepening redness"^of the tongu# j|nd mucous membrane. Spe- 
fically diagnosed with reference to treatment the condition of 
alkalinity calls for the administration of an acid, which, if sup- 
plied, changes the condition to normal acidity and causes the 
symptoms to disappear. Oppositely, a deficient alkalinity is 
determined objectively by a broad, pallid tongue and pale mucous 
membrane. In this case the specific morbid condition is removed 
by the administration of its specific antagonist, an alkali, a salt 
of sodium or potassium as the case may be. This will change 
the condition and induce a normal activity. Either of the above 
conditions may be encountered frequently in all so-called fevers. 
The treatment is absolutely certain, not in one case but in all 
cases all the time. This is specific diagnosis with the applied 
specific medication and not only applies to the agents here men- 
tioned but to very numerous agents used in the treatment of 
disease. Thus the specific action of gelsemium, belladonna, aco- 
nite, veratrum, ipecac, lobelia, Pulsatilla, bryonia and many others 
not necessary to mention, has been positively determined by 
bedside evidence. The specific action of scores of remedies has 
been thoroughly proven beyond a doubt and need only to be 
tested to satisfy any one of the truth of the assertion. 

Specific diagnosis and specific medication are the foundation 
stones upon which all future practice must be builded. They 
are truths as firmly established as any in nature and no matter 
how repugnant it may be to the dominant branch of the profes- 
sion to acknowledge it the time will come when it will have to 
and the names of the pioneer advocates of specific medication 
will be immortalized in medicine. 



LOBELIA A VEGETABLE ANTITOXIN IN DIPHTHERIA. 

BY E. JENTZSCH, M. D., CHICAGO, ILL. 

The title of this paper reveals to some extent my intention, 
which is a desire to inform you of my experience with the specific 
tincture of lobelia as a vegetable antitoxin in diphtheria. I will 
confine myself entirely to the therapeutic discussion of the dis- 
ease mentioned, basing my contentions on personal experience 
and observations, which extend over a period of nearly four years 
in about 150 cases of diphtheria, with not a single death. 



LOBELIA A VEGETABLE ANTITOXIN. 75 

Right here let me tell you that I have no longing for notoriety 
nor a desire to reap financial benefit from this. It is merely an 
effort to reduce, nay, even to abolish, the high death-rate which 
regularly prevails from this disease. The remedy has proven 
itself so universally reliable in my hands that I have no doubt 
but what I claim, can be accomplished by you as well. 

HOW I CAME TO USE rX)BELIA IN DIPHTHERIA. 

You may be interested to know how I came to use it. There 
are two vital points which are responsible. First, my studying 
Eclectic therapeutics; second, the despairing condition of my 
own child, due to diphtheria, who was then about three years old. 
To save time and trusting that you accredit me with sufficient 
competency in my vocation, I will say that my boy was stricken 
with a fulminating case of naso-pharyngeal diphtheria. The se- 
rum antitoxin was exhibited promptly in sufficiently large doses 
and repeated, but with no other result except that the child 
passed from an active sthenic condition, with dyspnea, into a 
passive collapse, with apnea. This I had witnessed before and 
Knew it to be fatal with certainty. I was therefore in despair, 
^"^ in this hopeless despair I prayed; and let me tell you, a 
^^^^ fervent prayer never reached the Supreme Physician. In 
^^^ prayer I had a vision, which was a hand pointing to the 
^'^arly written word. Lobelia. Instantly I recalled the writings 
^ the great Scudder, where he extols lobelia as a life-saver, 
hereupon I filled my hypodermic syringe with the pure specific 
tincture of lobelia and gave the child the entire dose subcutane- 
ously^ Strange to say, I gave it with a confidence altogether 
^ of proportion to the circumstances. However, the result 
P^Ov^ this to be justified, for the patient responded immediately 
\tV ^ marvelous manner. 

All the fatal symptoms gave way to those of returning health, 
the patient passing from a death-struggle into a peaceful slumber, 
from which he awoke after three hours, somewhat weak. An- 
other dose was given, which was followed by a still more pro- 
nounced reaction for the better. The patient from that time 
continued to convalesce and, with the exception of a postdiph- 
theritic pharyngeal paralysis, made a rapid recovery, the paralysis 
yielding to another dose of the same remedy. 

LATER EXPERIENCE WITH LORELIA. 

This happened nearly four years ago, and since then I have 
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repeated in many cases the phenomenal experience with this 
remedy. At first I used the serum and the vegetable antitoxin in 
conjunction. But gradually I realized that the latter was entirely 
reliable, doing even better without the serum, so that now I 
can tell you with absolute certainty that the vegetable antitoxin 
is in every respect far superior to the serum for the reasons that 
.it is more reliable because it acts quicker and with a much 
greater certainty than the serum, and, secondly, it prevents, 
arrests and cures the disease promptly, irrespective of what day 
treatment is instituted. 

It makes no difference whether it is the first or the sixth day 
of the existence of the disease, with the exception that in the 
longer-standing cases the treatment must be repeated more often, 
every two or three hours, until the desired res.ult is obtained. 

I note that Dr. Walls of our City Health Department recom- 
mends a repetition of the serum every twelve hours in very bad 
cases, but it has been my expereince that this is a slow and un- 
satisfactory method and usually of no avail. 

The vegetable antitoxin (lobelia) produces no symptoms what- 
ever except those of returning health. It is therefore preferable 
to the serum when we consider the unpleasant symptoms which 
are often produced by the latter and which Dr. Walls takes 
great pains to pronounce harmless, although he aptly describes 
them as distressing (and which are known as the serum disease). 

WHY THE REMEDY IS EFFECTIVE. 

The use of the vegetable antitoxin is consistent with our 
motto, ''Vires Vitales Siistinete/' It strengthens all the vital 
functions, notably the vasculary. It does not dispel the symp- 
toms of the disease at the expense of the patient's strength. It 
creates no other disease but simply cures the patient, all of 
which can not be claimed for the serum. 

Another feature of the lobelia is that it is so cheap that the 
cost need not be considered ; besides it is more uniform in quality, 
does not readily decompose, is easily carried around, and may be 
given by the doctor with as little ado as a hypodermic injection 
of morphine. It is safe as well as harmless on account of its 
nature and origin. 

What I have told you, fellow members, is true. I have found 
it to be so not in a few instances, but in many. However, I want 
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you to convince yourselves and for that reason have given you 
a demonstration of the benigness of the drug. 

(Here Dr. Jentzch injected one drachm of Lloyd's Specific 
Medicine Lobelia into his arm with an ordinary hypodermic 
syringe, suffering not the slighest inconvenience from it. — 
Ed,) 

I have preached of this before to societies and individual doc- 
tors and have found two principal arguments against its use: 
First, that it is a highly dangerous drug. How well founded 
this is you may judge by the demonstration I have given. The 
drug when so given is absolutely harmless. I have given in 
this manner a half-dram dose to an infant but a few minutes old 
as means of resuscitation with success. Let there be no more 
fear of this remedy. 

The second assertion is that the serum antitoxin gives satis- 
factory results. Let me quote here the official statistics of the 
1906 report published by the Chicago Health Department, which 
gives 547 deaths out of a little over 5,000 reported cases of diph- 
theria. This is an average throughout the year of 10 per cent. — 
ten fatal cases out of every one hundred reported. 

RESULTS AS COMPARED WITH ANTITOXIN TREATMENT. 

Considering now the popularity of reporting any sore-throat 
as diphtheria, a much greater fatality may be suspected. In the 
Cook County Hospital the fatality from diphtheria is 16 per cent, 
for last year; but speaking of a 10-per cent, death-rate from this 
disease, it is altogether too high, because there should not be 
any. As stated before, I have no deaths from diphtheria since 
the adoption of the vegetable antitoxin, whereas, if I had prac- 
tised the usual method I should have had from fifteen to twenty 
deaths to my credit. 

The vegetable antitoxin, in my hands, has transformed diph- 
theria, an otherwise, dangerous and malignant disease, into a 
benign and harmless affection, the proof of which I have been 
and am willing to demonstrate to any doctor anywhere and on 
any case of diphtheria. 

In this respect I have offered my services to the county, and 
have received the same dignified assertion that they are satisfied 
with the results under their treatment. I also have written to 
the State Board of Health, receiving an answer from the official 
censor, its secretary, which is so full of professional bias and 
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lacking so much in professional courtesy that one would be 
tempted to think that the author of this letter knows more about 
politics than about medicine, any one may see by reading it. 

MY METHOD OF TREATING DIPHTHERIA. 

In conclusion let me give you a concise description of my 
method of treating diphtheria. In any case where there is the 
least suspicion of diphtheria I give a half-dram-dose of the speci- 
fic tincture of lobelia hypodermically and repeat in from two to 
twelve hours, once or oftener, as indicated, until reaction sets in, 
which means a return to health. 

The drug may be used as it is or it may be filtered through 
ordinary filtering paper ; the latter method I have adopted. For 
those who can gargle I give a half dram of argyrol in six ounces 
of water. This I have found to be most effectual from a bacteri- 
ological standpoint, as well as the most soothing to a sore throat. 

Systemic remedies I give according to specific indications. A 
prescription most often used by me is : 

Specific tincture aconite, gtt. 1-4; specific tincture belladonna, 
gtt. 1-6; specific tincture Phytolacca, gtt. 10; specific tincture 
sarracenia, drs. 2 ; water, q. s. ad. ozs. 4. 

Directions: One teaspoonful every two or three hours. 

By experience I have found the hypodermic injection best 
borne by the patient when injected anywhere on the trunk, ab- 
dominal parieties, the back and thighs. 

As to my theory about the action of this remedy it is briefly 
stated. I consider it the peer of all circulatory and vasculary 
stimulants, not only in diphtheria, but in any infectious disease, 
equalizing, so to speak, disturbed circulation. If there is high 
pressure it acts as a sedative, and if there is low blood pressure 
it stimulates, but in any case its secondary action is that of a 
cardiac tonic. 

When used as here described lobelia is a prompt and most 
reliable remedy in apoplexy, epilepsy or any condition where 
the cerebral circulation is disturbed. In collapse due to anesthe- 
sia it is unsurpassed ; likewise in pneumonia. In diphtheria I 
believe it has a specific antitoxic property. 

This, fellow members, is my case. I hope that I have made 
my purpose clear, and I thank you sincerely for your kind 
attention. 
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DISCUSSION. 

Dr. Waggoner — I just lately had some experience with treat- 
ment by lobelia. I, perhaps, was as incredulous in regard to its 
effects as anyone, but the doctor told me he would give me an 
opportunity to study this remedy by calling me for some of his 
cases, and if I had a case he would come in and give the remedy 
and watch the effect, so we have had occasion to be together 
quite a number of times in the past year, and I have never seen 
any deleterious effects in the use of lobelia. 

The first time I used it was in a cardiac affection, a very fleshy 
lady who was operated on for gall stones. The doctor wished 
me to give her lobelia as a cardiac stimulant, and I said, "Well, 
the responsibility is yours, so I will give it." She was in a regu- 
lar state of collapse, pulse very thready and rapid ; she weighed 
about two hundred and fifty pounds. I gave her lobelia, and 
to my surprise the pulse became full and bounding, and the 
dyspnea disappeared. 

In other instances he has called me in where children had 
diphtheria. Do not think that I cannot diagnose diphtheria. I 
have had very good training in that line of work in Cook County 
Hospital. We have tried a culture of bacillus of diphtheria in 
a media mixed wnth lobelia, which was found to be impossible. 

But I was very anxious about this case of the woman who had 
been operated upon, and had grave fears for the result. 

Dr. Monk — Was there a recurrence? 

Dr. Waggoner — There was. I gave her the second injection 
during that anesthetic. I feel that I am fairly expert in the line 
of anesthetics, and I know this was a dangerous case, so there 
can be no doubt as to the effects of this remedy. I would also 
state that I have never yet observed nauseous effects. There 
was very little relaxation ; it does not cause flaccidity. You get 
the stimulation without the unpleasant results. 

Dr. Baldwin — I think this paper is a very good one, but I 
would like to ask the effect upon the larnyx in this case. 

Dr. Jentsch — You may ask the questions and I will note them 
down and answer them altogether. 

Dr. Baldwin — I would like also to ask the actidri of this medi- 
cine hypodermically on the skin, and also its value as a general 
antiseptic. 
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Dr. Younkin — What stimulates the heart is the alcohol in the 
lobelia. 

Dr. Rader — Why does not lobelia given hypodermically nause- 
ate, when it surely does through the stomach? 

Dr. Welty — Do you give lobelia in any other form than the 
tincture? Have you ever tried fluid extract? 

Dr. Hamlin — I would like to ask how much alcohol is con- 
tained in specific tincture of lobelia? 

Professor Lloyd — I think perhaps I had better answer that 
question. (Applause.) You know there are two forms of lobelia, 
the crude material used in medicine. One is the seed and the 
other the Jeaf. Samuel Thompson, the father of American lo- 
belia treatment, was persecuted, prosecuted and imprisoned be- 
cause of the use of lobelia. Charges were brought against him, 
lobelia was claimed to be a poison; he was thrown into jail in 
the middle of winter in that cold New England country, and 
confined there several weeks, and finally, after a trial, liberated, 
because they could not prove that lobelia was a poison. Manas- 
sah Cutler, a prominent physician of the old school, appeared 
and freed Thompson. That was the beginning of the lobelia 
crusade which led to the Thompsonian school being established, 
which is now known as the Physio-Medical. 

Dr. Beech, the father of Eclecticism, tested lobelia, and used 
as the Eclectics use it, I think it is a wonderful remedy. 

Now, Samuel Thompson used both lobelia seed and the herb, 
and so did the early pharmacists in America. It came into 
our Eclectic compound, but it is not a new Eclectic remedy. The 
compound lobelia has been an Eclectic favorite and exercised a 
specific influence. The specific medicine — and I use this term be- 
cause this preparation can be included under the general name 
"tincture," which means a colored liquid — the specific medicine 
IS made from lobelia seed, and has been from the very beginning. 
This seed is composed of a structural something that carries the 
alkaloidal re-action with much oil. A large quantity of fixed 
oil and some essential oil gives to it its peculiar odor. That 
connection with the alkaloidal structures gives to the specific 
medicine lobelia its peculiarity. The alcohol used in making it is 
full strength, alcohol 

Eighteen years ago lobelia was recorded in "Drugs and Medi- 
cines of North America." At that time I made an investigation 
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of lobelia seed. It was proven that the alkaloid would vomit 
most persistently, heroically and almost eternally; that the oil 
had none of these qualities, and that when the two were asso- 
ciated it seemed to modify the violence of the action of the 
alkaloidal constituents, and that the preparation representing 
the seed must carry not only inorganic salts, but the oil struct- 
ures, volatile and fixed, together with the alkaloidal constituents. 
It is a remedy that every pharmacist prepares today, and is a 
simple preparation of one ounce of the seed to an ounce of the 
liquid, and the alcohol present varies in accordance with the 
concentration, which is made uniform by varying the alcohol. 

One trouble with the lobelia problem — and I think I have as 
much trouble in many directions as you gentlemen — is the fact 
that it is hard to get lobelia seed true to name. You might ask, 
as a lobelia seed is so small that it will take forty millions to 
make a pound, what could be used to take its place. I will tell 
you ; mullein seed. If you will take up a microscope and look at 
a lobelia seed, you will see a beautiful, corrugated seed. It is 
very small, but under the microscope it is a work of art; a 
painter can hardly touch it. Look at it and see what the 
Almighty has made. Now put a mullein seed under the glass 
and look at that. Instead of being a beautiful thing, it looks 
like an ear of corn. But when I said to these men, "This is not 
lobelia seed, but mullein," I could not prove it to them until I 
planted it and raised a crop of mullein. 

I am surprised that this injection of lobelia has not vomited 
the doctor before this; I have been looking for it. It pleases 
me very much that the investigations of eighteen years ago in 
the quiet work that was accomplished in "Drugs and Medicines 
of North America," is borne out. Watching for the doctor to 
be nauseated reminds me of one time I experimented in my 
laboratory until they said "No more lobelia experiments." 

Dr. John Dill Robertson, Chicago — I want to say that we had 
this paper at our Illinois State Society. We appointed a com- 
mittee there for the purpose of observing and investigating the 
truth in regard to it during the coming year, and this committee 
will be ready to report next year. 

I want to say further that Dr. Jentzsch has struck upon a very 
happy proposition as far as Eclectics are concerned. I will read 
a paper some time along this line. 
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I also want to say that as a school of medicine today we stand 
for something. Today we have three schools. The allopaths are 
now trying their drugs on well animals. The homeopaths are 
giving doses to well human beings; and the third school is the 
one we represent, trying our drugs on sick people and noting 
the results, until today we have compiled statistics of our reme- 
dies from one end to the other. My contention is that what is 
sauce for the goose is not necessarily sauce for the gander, that 
what is good for a well man is not necessarily good for a sick 
man. For instance, cactus has been quoted, as being absolutely 
worthless. They have given it to well animals and well men, 
and they say it is inert. 

Another thing is that you have to study the physiological con- 
dition. My contention is that while normal protoplasm may be 
able to withstand an injection of lobelia, where you have fatty 
degeneration you do not know what it will stand. So Eclectics 
stand today upon the record of compiled statistics, and we cannot 
afford to stand upon a test upon a well animal or a well man. 
An injection of lobelia into a well man is no criterion is to what 
will happen if injected into a sick man. On the other hand, I 
believe in these doctors, and in a year's time we will be able to 
tell concerning this remedy. If it is a cure, Dr. Jentsch has 
struck upon a great remedy for suffering humanity. 

(Moved that Dr. Jentsch be invited to be present next year 
and continue his paper along this line.) 

President Perce — It is not necessary for a motion. We will 
consider it his bounden duty to be here. 



CANABIS INDICA. 

C. p. HOCKETT, M. D., KOUTS, IND. 

This is called Indian hemp. But when calling for. apocynum 
cannabinum we must be sure the druggist does not dispense the 
cannabis indica instead, as the common names are similar. 

A quick emetic is all that saved the writer from the effect of 
such a mistake. 

The hemp plant, cannabis sativa, Linn., is a large, very variable 
annual herb, with an upright, slender, usually branching stem, 
from three to ten feet high, long petibled, graceful, palmately 
divided leaves, and small clustered dioecious flowers. The bark 
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of the stems and branches has an exceedingly tough fibre which 
is used in the manufacture of rope and cordage. 

Though grown in many countries, that of the warmer climates, 
as southern China and India, has the greatest amount of resin, 
wherein lies the active principle medicinally. 

The dried tops, the leaves and the resin are the forms in which 
it reaches the markets. 

On account gf the action of hemp being principally upon the 
intellectual centers, producing intoxication, many Asiatics use it 
as a beverage. The leaves are also smoked. 

The dried tops of pistillate flowering plants ("gunjah") is the 
form in which it is imported for medicine. 

Cannabis Indica is narcotic. It at first produces excitement, 
preverts the mental faculties, dilates the pupils, intensifies the 
hearing and destroys pain. If a poisonous dose is taken spas- 
modic movements, convulsions, pale, clammy skin, numbness, 
extreme debility, feeble pulse, and finally paralysis of respiration 
follow. 

On account of its pain relieving qualities, yet without produc- 
ing constipation or disturbing the secretions, it is used instead 
of opium products. 

In cases of irregular muscular action it is serviceable. Genito- 
urinary hyperesthesia is greatly benefited, sometimes intractable 
cases cured. Both in menorrhagia and metrorrhagia it is useful. 
In abnormal sexual desire or hysterical excitement it quiets the 
system. Urethal irritation and pain, caused by the passage of 
gravel, are relieved by it. In gonorrheal priapism and chordee 
it arrests the pain and overcomes the inflammation. Spermatorrhea 
is helped by it. 

In treating neuralgia and hemicrania it deserved a prominent 
position. In alcoholism and mental disorders of a subacute type 
it will aid. Pain in the stomach is greatly relieved by it and in 
many other derangements where a sedative is desired, which 
does not dry the secretions. 

It combines well with gelsemium, opium, passiflora, hyoscya- 
mus, chloral, Scutellaria, and the bromides. 

Of the fluid extract of cannabis indica the dose is one to five 
drops; of specific cannabis the dose is one to ten drops. 
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SPECIFIC INDICATIONS FOR BELLADONNA, ATRO- 
PINE AND GELSEMIUM. 

F.. J. NIFER, M. D., KENDALVILLE, IND. 

Belladonna must be studied with reference to its influence 
upon the animal economy in disease. 

In inflammation it is a most important remedy, specific in its 
action, in equalizing the circulation and preventing hyperemia. 

Belladonna is indicated where fever exists accompanied with 
dullness of the mental faculties or stupor, eyes are dull and pupils 
dilated. This agent relieves by stimulating the capillary circula- 
tion, thus overcoming congestion and the pressure due thereto 
affording an opportunity for natural functional processes to 
resume. 

Pain resulting from congestion, cerebral or local, is relieved 
because the hyperemia and its consequent train of symptoms dis- 
appear under the careful administration of belladonna. 

Atropine Sulphate hypodermatically acts more promptly in 
severe cases and is to be chosen in cases of nephritis or appendi- 
citis provided indicated as above stated for belladonna. For use 
in the eye, the mydriatic effect is more readily obtained by the 
atropine, and its effect is to be preferred in tht breaking up of 
adhesions due to iritis or in preventing the same. 

GELSEMIUM. 

This remedy is indicated by contracted pupils, a bright flush 
upon the face with bright, and at times, snappy eyes. Some- 
times the eyes are glassy, pain in the head severe, nervous 
irritation and tension very marked by restlessness, usually in- 
creased temperature and a quick active pulse indicating exces- 
sive blood supply to nerve centers. 

In convulsions of childhood, with the above indications, there 
is no better remedy. It not only acts as an antispasmodic and 
relaxant but it removes the cause of the nerve excitement by 
restoring normal circulatory conditions. Nerve excitement, 
twitchings of the eye lids, fingers and facial muscles in cases 
where indicated as above mentioned, it acts promptly and 
specifically. 

In the early, active stages of fever, when the brain receives 
an abnormal amount of blood the excitement and exhausting 
nerve activity are' quickly relieved by gelsemium. 
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From the above indications it will be seen that this remedy 
will find a place in the treatment of rigid os uteri, inflammatory 
diseases, cerebro-spinal meningitis and meningeal inflammation, 
acute mania with cerebral excitement, due to increase of blood 
to the nerve centers, neuralgia, headache, acute nephritis and 
cystitis, spasmodic stricture, puerperal convulsions, etc. 



MARIGOLD OR CALENDULA OFFICINALIS— A STUDY, 
COMPARISON AND LOCAL USES. 

DR. R. D. HOMSHER, DENVER, COL. 

Calendula Officinalis belongs to the aster family, the hardiest 
of flowers. Dunglison mentions three varieties as very useful, 
viz.: Single and double, which he calls Calendula Officinalis, 
and wild or Calendula Arvenis. The single carolla is sometimes 
variegated, while the leaves appear darker and richer in color 
than the double or old. fashioned, yellow marigold. The single 
makes as good ii not a better medicine than the double. I con- 
sider the single richer in gum than the double. The leaves and 
flowers are the parts used. The green tincture should be the 
best; in my opinion it is the best. The dried leaves must lose 
some of the aromatic or volatile properties when long kept, but 
a very satisfactory tincture from the dried plant one and one- 
half years old has been obtained. My investigations of the mar- 
igolds for thirty years have led me to believe that they are non- 
toxic when used locally. I have not used it internally very 
much, as so little has been said of it, as an internal remedy. I 
used it recently for a pain, in region of the liver, which left a 
short time after its use, but it seemed to produce an astrigent 
effect on the bowels, causing slight constipation. I have used 
it in two. cases on the base of the skull in cases of apoplexy, 
where hemorrhage into the brain was suspected. The cases 
improved, but as other remedies were used, I cannot say what 
effect it had. I am of the opinion, the absorption, through the 
skin, permitted the remedy to act similarly to its application to 
exposed bleeding vessels, and was an indirect w^ay of giving it 
internally. 

I would be pleased to read the results of calendula as an in- 
ternal remedy, for I am convinced from its effects upon certain 
local conditions, some marvelous results may be obtained, some 
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missing link in our materia medica may be discovered, in this 
old, but little understood plant. I sometimes think I have reached 
the limit with it as a local application, then shortly afterwards 
I get a happy effect in an extended use of it. 

There is no remedial agent in the materia medica that interests 
me like marigold. Bees do not seem to have a hankering for it, 
as they do for other asters. I have seen them light on the 
flower, stop to consider a moment, and pass on. The odor is not 
agreeable and is considered narcotic. The leaf arrangement of 
calendula officinalis is alternate. 

ARNICA. 

But there is another calendula bearing yellow flowers with leaf 
arrangement opposite, which is poisonous, and decidedly so to 
some individuals, when used topically, and to all individuals 
when used internally. I refer to Calendula Montana, or Alpine. 
It is commonly known as Arnica, and is extensively used as a 
liniment. Some people are so idiosyncratic to arnica, that when- 
ever it is applied it affects them worse apparently than poison 
oak or ivy. One such case came under my care. 

Dunglison says, **Arnica in large doses is deleterious." King 
says, "Arnica in large doses causes heat in the throat, nausea, 
vomiting, spasmodic contraction of the limbs, difficulty of. respi- 
ration, and sometimes inflammatiort of the alimentary canal, and 
coma. There is no known antidote to its poisonous influences." 

If large doses of arnica do all these things, why would not the 
absorption of the drug, when locally applied, do the same thing. 
Every drug has it peculiar action. We are everlastingly getting 
such undesirable, unknown, unexpected and unthought of results 
from drugs, owing to our ignorance, that when we have found 
something positive and safe, we should cling to it. Calendula 
may be not quite so narcotic, but it is more reliable and safe in 
every way as a lotion than arnica. .Then, again, arnica is not 
classed as an antiseptic. 

HAMAMELIS. 

Hamanielis, as a lotion and as an internal remedy, parallels 
marijjold in many ways. EUingwood gives its symtomatology 
as follows: "Soreness of muscles, muscular aching, a bruised 
sensation, soreness from violent muscular exercise, soreness 
from muscular strains and bruises, soreness and muscular aching 
from cold and exposure, relaxed mucus membranes, dark blue 
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membranes from venous stasis, veins dilated, relaxed, enlarged 
and full — varicosis." 

Hamamelis is not classed as an antiseptic. It is a very safe 
and pleasant remedy and the best substitute for marigold I 
know. If it was antiseptic it would be nearly, but not quite, a 
substitute for Calendula. 

Arnica is a perennial, Hamamelis is a small tree, while Mari- 
gold is an annual. Arnica contains volatile oil, an acrid resin, 
yellow coloring matter, albumen, gum, muriate and phosphate 
of pottassa, sulphate and carbonate of lime, and silica. Hamame- 
lis contains tannin, a volatile oil and a bitter principle. 

Marigold contains volatile oil, an amorphous bitter principle, 
gum, sugar and calendulin. Calendulin contains a yellow color- 
ing matter and a substance analagous to wax, which treated first 
by ether and then by hot water, yields a gelatinous substance. 
I would like to know if the gum of this plant resembles opium 
in its effects ? 

As you are aware, some drugs are of common and extensive 
use, others are used occasionally, while others are used and called 
for rarely. 

Calendula is the most in demand in my office. Wonderful 
claims have been made for it, time and again, but book writers, 
as a rule, give little credence to the reports except, perhaps, the 
Homeopaths, who use it quite extensively, and the Eclectics who 
say more about it than any other class. 

Dr. O. L. Potter's Materia Medica Pharmacy and Therapeutics 
(Allopathic), 9th Edition, London, says this of it: "The tincture 
20 per cent, alcohol, is also official, and is exclusively used as a 
local application to promote the healing process iir wounds, 
ulcers, burns, and other breaches of tissue. Extravagant views 
of its powers as a vulnerary are promulgated by the so-called 
Homeopathic surgeons, and serve as one of their excuses for 
proficiency, an exclusive position in surgery." That is all he 
says about it. 

King's American Dispensatory, 10th Edition, says of marigold : 
"Slightly stimulant, a diaphoretic. Used for similar purposes 
with saffron, but less active. Has been reputed useful in spas- 
modic affections, strenuous maladies, icterus, suppressed men- 
struation, typhoid ferbrile conditions, cancer, etc. Used in in- 
iusion, in form of an extract, from four to six grains, three or 
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four times a day; also applied locally to cancerous and other 
ulcers. Probably overestimated. 

Dr. W. J. Clary, of Monroeville, Ohio, writes me as follows in 
relation to this plant: "As a local remedy after surgical opera- 
tions it has no equal in the Materia Medica. Its forte is its in- 
fluence on lacerated wounds, without regard to the general 
health of the patient, or the weather. If applied constantly, 
gangrene will not follow, and I might say, there will be but little, 
if any, danger of tetanus. When applied to a wound it is seldom 
that any suppuration follows, the wound healing by first inten- 
tion. It has been tested by several practitioners, and by one is 
used after every operation with the happiest effect. You need 
not fear to use it in wounds, and I would not be without it for 
a hundred times its cost. It is to be made into a saturated tinc- 
ture with whisky diluted with one-third its quantity of water. 
Lint is saturated with this, applied to the parts and renewed as 
often as it becomes dry." 

So King did not know much about this remedy, but Dr. Clary 
knew a great deal as a local application, and what he said in 1875 
will be substantiated by a greater number today. 

Lloyd's Chemistry of Medicine, 2d Edition, 1881, does not 
mention Calendula. 

Ellingwood's Materia Medica Therapeutics and Pharmacog- 
nosy says more about it than any author I have been able to 
consult. I here give verbatim what he puts down : "This agent 
is used principally for its local influence. Internally it is given 
to assist its local action and to prevent suppuration in cases 
where there is a chronic tendency to such action. It is useful 
in varicose veins, chronic ulcers, capillary engorgements, and in 
hepatic and splenic congestions. As arnica is applied to bruises 
and sprains, this agent is also applicable ; and in addition it is of 
much service applied to recent wounds, cuts and open sores. It is 
antiseptic, preventing the formation of pus. It causes the seal 
or cicatrix to form without contraction of tissues, and in the 
simplest possible manner. It hastens the healing of wounds, 
and materially favors union of coapted surfaces by first intention. 
It relieves the pain in wounds, and if there are bad bruises it 
quickly relieves the soreness and favors the healing process. It 
is also applicable to catarrhal mucous surfaces, to festering sores, 
local swellings, glandular inflammations and to epithelioma and 
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carcinoma, to correct the fetor. It is especially applicable to 
severe burns to promote healing and to prevent the formation of 
a contracting scar." 

Ellingwood classes Marigold as a "specific alterative" along 
with hamamelis. I would like this explained. It does reduce 
enlarged glands by local application. I do not think it will act on 
the bowels to move them. I have not tested its internal adminis- 
tration. Applied on inflamed glands it reduces them. I want 
to make one more quotation because of the viewpoint; it ap- 
proaches the scientific or physiological action of calendula. I 
think it is, in the main, correct. Anyhow it is interesting. The 
quotation is from Dr. Wm. H. Burt, 4th Edition, 1888, Homeo- 
pathic Materia Medica : 

"Through the cerebro spinal vaso motor nervous system, cal- 
endula has one special action. Arterial paralysis, arterial capil- 
lary vessels. Through it the vaso motor nerves, the capillary 
vessels become partially paralyzed and consequently receive 
more blood than usual. From this increased irritation, which 
attracts a large amount of colorless corpuscles, together with 
the viscosity or adhesive qualities of these corpuscles, we get 
adhesive inflammation, that is most beautifully shown us in 
lacerated wounds, in which, when calendula is used, we get 
union by first intention without suppuration. 

THERAPEUTIC INDIVIDUALITY. 

Cuts and lacerated wounds heal by first intention, in a most 
wonderful manner, when the remedy is used locally and internal- 
ly. Locally, the cerate will be found of great value when calen- 
dula is indicated. 

I do not think calendula could produce inflammation per se, 
but it may by its stimulating effect upon the nerve ends cause 
an extra deposit of plasma sufficient to cover up and unite the 
parts by first intention, which surely does occur. While it does 
this it as surely prevents true inflammation by its antiseptic 
properties and secondary sedative action, similarly to belladonna, 
the action of which it seems to simulate in several ways. 

Burt makes two points to which I would like to call to your 
attention, viz. : The effect upon the vaso motor nervous system 
and one of the best means of applying calendula ; that is as a 
cerate. These points will be referred to hereafter. 

I will now try to give the results of my inquiries, investigations 
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and experiments with marigold. In the first place L generally 
make my own tincture by filling any desired bottle with the 
leaves and flowers, green plant when I can get it. When vessel 
is packed, the bottle is filled, one part alcohol to four 
parts water, distilled water if handy. I let this set for two 
or three days. The tincture is then filtered into a stock bottle. 
After filtering off the first tincture I cover the same plant the 
second time with the same mentsrum and set aside five or six 
days, when this is filtered into the stock bottle with the first 
filtration or tincture. For the third time I cover the plant, but 
not with alcohol. I cover it with water, preferably distilled. 
This gives me what I call a non-alcoholic extract, or an extract 
with but little alcohol and little calendula. The cases in which 
I use this are those where much alcohol might be deemed too 
irritating and cause smarting, as about the eyes. The smarting 
of calendula is transitory and generally comes from the alcohol 
in it. You will learn by use what strength will be proper. It 
will surprise you how little is required in some cases. I cannot 
recall any bad effects from calendula used in any strength. If 
bad effects occurred, I never knew it. Alcohol, while an anti- 
septic, if too often and too strongly used, causes irritation. 

CALENDULA AS A HEMOSTATIC. 

Calendula is a hemostatic of pronounced efficiency in all those 
cases involving a division or exposure of the integrity of the 
capillaries. If you use a dram or two to the pint of cleansing 
water, you will find the bleeding checked by the time the wound 
is cleaned, and have in addition a healthy condition, without the 
toxic effects you get from carbolic acid or bichloride solutions, 
when improperly used. This last effect is much desired and 
pleasant to contemplate. If the wound bleeds from a depth you 
can inject the tincture or dilution by any small or properly pro- 
portioned syringe into the deep cavity, always assured you will 
do no harm, but on the contrary will most always, if not always, 
get what you want and end the blood flow. 

The most persistent ofiice case of bleeding coming under my 
care was a broken matrix of a finger nail. As the vessels in the 
matrix fill the canaliculi of the matrix, and seem to be more or 
less adherent to their walls, there is not that opportunity to 
contraction of the capillaries as in the soft tissues. This case 
had been bleeding for half a day. Some of his friends 
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Stood by him valiantly with their sympathy as the life blood 
trickled away, drop by drop. The crimson went through wrap- 
pings without stopping. Washing the wound with tincture cal- 
endula did not stop this hemorrhage, but an injection by means 
of a hypodermic needle into the deep part of the broken matrix 
stopped it readily. 

Used as a spray by a nebulizer or atomizer in epistaxis from 
habit or from a bump on the nose, it is eflfective. Used in a 
vaginal or uterine hotwater douche for post operative hemor- 
rhage, it is hemastatic and antiseptic at the same time. I have 
use it in post partum hemorrhage, always with success. This 
hemostatic effect of calendula is brought about through its in- 
fluence on the vaso-motor nervous system, causing contraction 
of both longitudinal and circular muscular fibres of the arterioles 
and capillaries, and not by the formation of a clot. It seems to 
close the smaller vessels as effectually as a ligature and in a 
physiological manner. 

Now as to calendula's modis operandi in procuring healing by 
first intention, let me relate the best I can, one of the most 
anxious cases that falls to the lot of humanity. It was a boy of 
eighteen years. He was run over, knocked down, caught by the 
gear of an automobile and dragged at good speed across the 
street over two street railway lines in such a manner that his 
left knee had to stand the continuous impact of constant bumping 
and dragging. The resultant wound was a lacerated one of 
about three and one-half inches long above and diagonal to the 
transverse diameter of the knee. The derma had been stripped 
downward and half off the knee cap. The capsule of the joint 
was partly torn up and into shreds, and I think the capsule was 
ruptured, although the bulb of a probe one-sixteenth of an inch in 
diameter would not enter the capsule without using more force 
than I cared to exert for fear of tearing the synovial membrane, 
providing it was intact. Beside the torn ligament of the capsule 
the dermal wound was a fringe of shreds. The wound was 
thoroughly cleaned with calendula and water and when cleaned 
the hemorrhage had ceased. I attempted to trim the wound 
but it was so painful to the suffering and shocked boy, I desisted. 
Two stitches were put in and the wound dressed with — 

R Tincture Calendula ounces II 

Glycerine ounces II 

Mix. 
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Besides saturating the wound with this, cotton spread out suffi- 
ciently large to cover the wound was wet with the medicine and 
laid over the parts. This was held in place by a cotton bandag-e. 
It was ordered the coverings be watched closely and when ap- 
proaching dryness that they be moistened by carefully rubbing 
the medicine in until again wet. It was only necessary to do this 
three times a day, as the glycerine in the prescription prevented 
rapid evaporation. The drawback to the tincture is the rapid 
evaporation and this alone may account for its neglect. The 
wound would soon be unprotected. The addition of glycerine 
overcomes this objection so thoroughly that I predict calendula 
will become a very common and favorite drug. The cerate would 
not have been so handy in this case as the solution for obvious 
reasons. As soon as the inflammatory tendency was reduced or 
controlled, the glycerine was reduced one-half and water sub- 
stituted, because I find at certain stages glycerine becomes as 
unsuitable as boracic acid, that is irritating. The final prescrip- 
tion was something like this : 

R Tincture Calendula ounce I 

Glycerine ounce I 

Water ounces II 

Mix. 

I dressed the injury every day for ten days, after that length- 
ened the time between visits. The second visit, which was the 
third day of the injury, I found the wound where it gaped be- 
tween the stitches was filled with gelatinous plasma and the 
shreds standing out in it like flowers in a cake of ice. The sides 
of the wound were held together by this substance. Underneath 
this provisional membrane, was what I took to be a body of syn- 
ovial fluid. The patella was raised above the joint and the 
capsule distended with the fluid, all showing the joint and parts 
to be badly bruised and the synovial membrane injured and 
perforated as well, thus permitting communication between the 
capsule and the cavity formed by the provisional membrane 
uniting the edges of the wound. For fear there might be some 
foreign substance overlooked in the wound, and that the fluid 
might be infected by it, drainage was desirable. By the use of 
the flat end of the probe the edges of the wound were carefully 
separated to the extent of about one-eighth of an inch, as one 
would separate the parts of an orange. Drainage occurred slo>v- 
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ly and the excess of the fluid was discharged. But this first in- 
tention effect of calendula was so persistent that it closed the 
gap again. The force of the accumulation consequent upon this 
second closure and good intention of calendula was such that 
the wound was burst open by it, so the frequent companion of 
calendula, boric acid, was called in to curb the work of calendula. 
Boric acid is a mild escharotic and by dusting it sparingly over 
the edges of the wound, it was . kept open and regular 
progress was made to the end of the case which 
was of six weeks duration. Calendula kept up its antiseptic, 
healing and contra-inflammatory eflFect without reverses. There 
was no pus in the case. The parts were somewhat swollen and 
'lad a pale color, the skin seemed thickened with serum rather 
than blood. After the reaction fever, which lasted probably a 
week or ten days the parts were so cool that I recommended a 
warm pack or sitting with the knee next to the stove, to stimulate 
healing. The leg was supported by a splint underneath and not 
permitted to be bent until the parts were nearly normal. I am 
inclined to think the parts were narcotized to some extent but not 
paralyzed. Nacosis simulates paralysis. 

CALENDULA AS A NARCOTIC. 

Calendula as a local anodyne is as positive as opium, if not 
more effectual. It apparently does not affect the sympathetic 
like opium. In this respect it resembles aconite, the most pow- 
erful local anodyne we have of that class. It also resembles 
belladonna in relieving pain, local congestion and inflammation, 
but not so dangerous. 

One nice and quickly prepared cerate is made by incorporating 
one dram tincture calendula in one ounce of vaseline, thoroughly 
mixing the two. This is useful for sores and painful conditions 
where lotions would not be so handy. In painful piles it is 
prompt, relieving pain and removing the piles in many 
cases. It is also ideal in rectal ulcers, relieving and curing them. 
In burns, if you will add a little boric acid you will find it satis- 
factory. Or by adding a dram or two of tincture calendula to 
four ounces of carron oil, you have a lotion for burns that cannot 
be excelled. The scars will be soft if you have scars at all. Cal- 
endula covers all the demands for hamamelis, except the color. 
But it more than makes up for this as an antiseptic. It guards 
against infection and suppuration, besides relieving the pain of 
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bruises, cuts, sprains, contusions, extraction of teeth, and surgical 
operations. More than once have I relieved the bfeeding and 
stopped the infection in a tooth cavity with tincture of calendula. 
Bleeding and painful gums it has always relieved promptly. I 
have used it in all painful conditions from a bruise to articular 
rheumatism, with good effect. It always helps. For gonorrheal 
rheumatism try tincture calendula salicylate of soda and water 
and you will be surprised at the result. It is scientific. Try the 
same for bromidrosis of the feet with soreness of the joints, or 
seat disease and you will be equally pleased. As a collyrium 
for an injured conjunctiva from a mote or scratch, what is 
handier and better than five to ten gtts. of tincture of calendula 
to the ounce of water? Nothing that I know of is better or safer. 
As a catarrhal remedy for mucous membranes, reached by 
hand or swab, or nebulizer, it is a most appreciated remedy. 

CALENDULA AS AN ANTISEPTIC. 

In a three branched fractured cornea, discharging pus, lachry- 
mal fluid, aqueous humor, all the contents of orbicular cavity in- 
flamed and the mass bulging beyond the orbit, pronounced 
irremediable, and enucleation advised, calendula removed the 
unpleasant train of symptoms, healed the cornea, restored some 
vision and saved the eyeball. It proved to me the antiseptic local 
anodyne and healing virtues of calendula. Calendula is an anti- 
septic of great efficiency, working in harmony with the natural 
l^ws of life, that one is constrained to call it a physiological anti- 
septic, so compounded by the Almighty that given a proper 
vehicle and timely application, it seems complete. No suppura- 
tion occurs when promptly used. It holds in abeyance the 
sensory nerves ; it stimulates the vasor-motor nervous system 
to clear the way and bring on reparative materials; it stands 
guard over the injured part to destroy the septic enemy if it 
should threaten to interfere, while the great sympathetic with 
God-like Omniscience, hastily closes the breach and restores the 
citadel to safety, comfort and peace. 

"And the leaves shall be for the healing of the nations." 
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OLEUM MENTHAE PIPERITAE. 

V. A, BAKER, M. D., ADRIAN, MICH. 

I assume, apriori, that oil of peppermint is a much neglected 
remedy, yet one of the most potent for good and freest from 
€vil of any one remedy in the materia, medica. 

The American Dispensatory describes it as a powerful difTusi- 
'^le stimulant, carminative, antispasmodic, with anti-emetic prop- 
erties; externally a rubefacient. 

^t is specific to all conditions where there is a slackness of 
texture or excessive heat, as sponginess of the throat, honey 
combed condition of thp tonsils, irritation of the throat with 
/^^uent desire, to swallow. A few drops in an ounce of glycer- 
^"^' Well mixed, and the patient instructed to touch the tongue 
^"^ same, now and then, is very prompt in effect. With ex- 
cessive irritation and dryness add five or six drops of specific 
aconite to the ounce mixture and you will be rewarded with 
gratitude for affording prompt relief. 

Fifteen drops of the oil of peppermint thoroughly triturated 
with one ounce of sugar of milk or cane sugar, and kept in a 
tightly stoppered container, and a little applied to the tongue is 
not only pleasant but satisfactory. A preparation I have used 
for many years and one that is excellent for cough and sore 
throat is compounded as follows: 

R Powdered Licorice Root ounce I 

Powdered Sangninaria Canadensis drachms II 

Powdered Jamaica Ginger drachms II 

Powdered Ipecac drachms ss 

Oleum Menthae Piperitae gtts. XXX 
Mix intimately. 

Take one teaspoonful of this combination, stir in two or three 
teaspoonfuls of sugar, and add hot water to make half a teacup- 
^ul, of this give a dose of one teaspoonful every one-half to three 
hours. 

This can be readily taken by children. In especially severe 
coughs a trace of morphine may be added if the patient be an 
adult. In some conditions of cough the Jamaica ginger may be 
omitted (in dry and harsh coughs), but it rarely need be omitted. 
One to three drops of peppermint oil mixed with a teaspoonful 
^f glycerine and given in one-fourth to one-half of a teacup of 
water, as hot as cfan be sipped, is likely to aflFord prompt relief 
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in colic. Triturated in or a drop on a lump of sugar, or in dry 
sugar, and given in hot water, sipped as hot as it can be taken, 
will work charmingly in so-called "wind on the stomach," gas- 
tralgia, or gastrodinia, is fine in all colicky conditions, in child 
or adult. For such conditions it has a specific tendency. 

Locally it is a remedy of paramount importance. Menthol 
made from peppermint oil, enters into almost every local anes- 
thetic. Peppermint water may be used to freely bathe over 
heated parts, congestions, bruises, sprains, and in any case where 
tincture of arnica would likely relieve. Cloths wet in pepper- 
mint water and applied to the aching head, or a feverish head 
affords much comfort to the patient. 

As a rubefacient it may be rubbed over the region of pain with 
the finger tips, as to the temples in supraorbital neuralgia, the 
oil in full strength being used. Earache or toothache, may be 
promptly relieved by placing a pledget of cotton in the ear light- 
ly, it having been first moistened with a small amount of the 
oil, or it may be used in like manner to plug an aching tooth. If 
the earache is very severe, a hot brick wrapped in a wet cloth 
and kept to the ear will add to its efficiency, and ordinarily 
afford relief. If general aching or neuralgia of the teeth exists 
place the medicine in each ear, as described for earache, and it 
will at least render the suffering more endurable, even in severe 
cases. 

In pneumonia this remedy is productive of much good. I use 
the following: 

R Oleum Menthae Piperitae 

Gljcerine aa ounces I 

Tincture of Capsicum drachm I 

M. Sig. Apply to the chest and rub in well. Repeat three or £our 
times daily. 

Frequently I have this applied between the shoulders and 
down over the stomach and abdomen. 

Similar use may be made of the remedy in the treatment of 
lumbago, sometimes adding chloroform to the formula. It must 
be well rubbed into the part. 

As a preventative of pus formation, if used early and thor- 
oughly, it is a success. Full strength oil must be used. I have 
treated incipient whitlow, felon, by applying a small- fly blister, 
allowing it to fill, and follow with the oil of peppermint, applied 
by saturating a pledget of cotton and binding it upon the parts, 
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the whole to be covered with oil silk or rubber. The pain usually 
subsides at once and after a brief interval the difficulty is all over. 

As a topical application in cholera infantum it is a superior 
remedy. In acute bowel troubles, especially peritonitis, appendi- 
citis, the application as mentioned in pneumonia or pleurisy, is of 
great efficacy. It is well, when indicated, to use lobelia with the 
topical application. 

A trace of the oil applied an inch below the eyes will relieve 
much of the disagreeableness of irritable or chronically in- 
flamed eyelids. The volatilizing oil rises and effects the eye 
so as to soothe primarily and its secondary effect is as a tonic to 
the parts. 

Much more might be said in favor of oil of peppermint. I am 
induced to write this much in its favor because so little has been 
said of it and its properties are so little understood. 
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CHILLS AND FEVER IN TEXAS. 

H. H. BLANKMYER, M. D., HONEY GROVE, TEX. 

When a stranger comes to Texas and is heard to predict the 
weather, he is soon made aware of the fact, that anyone who 
tries to prophesy about the weather in Texas, before it is a thing 
of the past, is either a new comer or one of those fools spelled 
with a capital "D." 

I have only been a resident of Texas six years, so if you 
expected me to give a concise description of a malarial product 
of Texas, that comes and goes with the condition of the weather 
^nd might be classed a cousin, will you please allow me the 
privilege to claim to be a new comer? 

The history, etiology, symptoms, etc., are so nicely described 
^^ Thomas' and Ellingwood's Practice, that it would be super- 
fluous and useless for me to repeat it. 
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Chills and fever, malaria and ague are synonymous, and a few 
months back I read of a convention of learned medical men 
resoluting to drop all these terms for the more appropriate and 
self explanatory title of Mosquito Fever. While I believe that 
mosquitoes transmit malaria I have noticed in Texas where I 
have treated more farmers than in Ohio, that we have more 
malaria or chills and fever during plowing time and it is general- 
ly the man who follows the plow who is most often stricken, 
The blacks are, as a rule, immune ; therefore in the river bottoms 
where mosquitoes and damp grounds abound, white farmers >vill 
seldom make a crop. They visit and oversee the work while the 
black man occupies the cabin the year round. 

In Ohio I never heard the term congestion used, in the same 
sense one so frequently hears it used in Texas. Congestion is the 
dread of every family in every complaint and often rightly so,, 
because if the congestion as seen in Texas malaria is not 
broken up in a short time there will soon be a funeral. The 
congestions that I encountered while practicing fifteen years 
"up North," were not difficult of correction, small doses of 
Specific Medicines, Aconite and Belladonna and a small hypo- 
dermic of Atropine and Strychnine with hot water sponging^s 
generally did the work. But it is not so easy in Texas, as the 
poison is more abundant and the paroxysms are more severe 
and prolonged and, complicated so often with congestion of the 
stomach, liver and kidneys. We are seldom called to treat a 
simple case of chills and fever, as nine-tenths of the people 
depend upon a round of calomel and quinine with half pint of 
whisky, if they can get it. But if the system is loaded with the 
poison of malaria and a week or two of home treatment assisted 
by the local druggist and some patent medicines does not over- 
come it, then a physician is consulted for a guaranteed cure in three 
days. Or, maybe it had been left to be worn out, when you are 
called hurriedly because the patient has a spasm or is uncon- 
scious on account of congestion. 

If called during a chill or unconsciousness the accepted hypo- 
dermic is Atropine and Strychnine, but one time when I did not 
have this tablet with me I had such prompt and satisfactory 
results from gtt. xv of Lloyd's Specific Medicine Ergot that I 
have used that ever since. If there is continued vomiting and 
irritability of the stomach use Sp. Med. Xanthoxylum gtt. x to a 
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teaspoonful of black pepper tea, every two to four hours, also 
rising a mustard plaster (made with the white of an egg to 
prevent blistering) on the spine back of the stomach. This with 
hot mustard foot baths and mustard cloths around the wrists and 
sponging the face with warm water, with the use of a fan, will 
soon overcome the congestion or chill. Keep the patient well 
covered until free perspiration before drying with towel and a 
change of clothing. 

f^or the milder cases of chills the indicated remedies are given 
^^ntil the fever is overcome and continued even when there is no 
*€ver, for two or three days, while using the more active anti- 
chill remedies that I shall name. 

To regulate the bowels and touch up the liver, instead of the 
over estimated calomel and soda I have received excellent results 
from what I am accustomed to designate my Big 3 liver rem- 
edy, which is : 

R Liquid Anti-bilions Phjiic ounces II 

Elixir Cascara Sagrada 

Glycerine aa ounce I 

M. Sig. Teaspoonful 3 to 6 times a day as needed, children " 
nnder 14 years half the dose. 

To eliminate the poison from the system, in connection with 
the indicated hour medication I use a routine treatment of 

R Acetate of Potash drachms IV 

Sp. Med. Echinacea drachms II 

Sp. Med. Nuz Vomica gtt X 

Fowlers Solution Arsenic drachm I 

Chloroform Water q. s. ounces IV 
M. Sig. TeSfepoonful every 4 hours. 

If the fever runs about 104 degrees (and it sometimes nas been 
noted as high as 107) I use a tablet composed of 

R SaUcylate Soda grains IV 

Acetanilid grains II 

PuWerized Capsicum grain y^ 

Sig. One erery 4 hours until the fever is below 103. 

Quinine is the recognized anti-periodic to be used between 
'evers, so when the system is prepared for its use by the re- 
establishment of the secretions and a lowering of the tempera- 
ture, give quinine which can be increased in efficiency by the 
addition of something like the following: 

^ Sulphate Quinine grains III 

Ferro Cjanine of Iron grains Iss 

PuWerized Black Pepper grains ss 
M. Sig.. Give at a dose. 
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For convenience and accuracy I carry this and the fever 
powder in tablet form, and prescribe 1 tablet every 2 hours until 
4 are taken, then every 4 hourp. If it is feared the intermission 
will not be long enough between chills to give 4 tablets, give at 
shorter intervals. I have given one grain hypodermic of sulphate 
morphine to control the stomach and then give 2 or even 4 tab- 
lets at one dose. When giving tablets it is always well to dis- 
solve them in hot water before administering or you. may find 
the undissolved tablets in the stool. If I have one of those stub- 
born cases that won't yield to the above combination as the anti- 
periodic, I have never failed to have success with the following : 

R Sulphate of Quiniae drachms II 

Muriated Tincture of Iron drachms IV 

Nitric Acid gtt X 

Glycerine ounces ss 

Chloroform Water q. s. ounces IV 

M. Sig. Teaspoonful in water every 4 hours. 

I direct the fever or hour medicines be stopped after patient is 
free of fever three or four days. The acetate of potash pre- 
scription may be stopped after one or two weeks' treatment but 
the quinine combination I continue for some time as a tonic and 
anti-chill medicine and finally use it every seventh day until sat- 
isfied of complete results, which is generally from forty to sixty 
days. 

DISCUSSION. ... 

Dr. Perce — The paper is a good one, and no doubt the treat- 
ment is good, too; but can you imagine a man practicing medi- 
cine all his life in a community where he knows absolutely noth- 
ing about the treatment of such a condition? That is the way it 
is in southern California. I would not know anything more about 
treating malaria than the man in the moon. We absolutely know 
nothing about it there. The thought struck me that we are 
rather peculiarly constituted. We have diseases that they do 
not have in the East and Middle West States, but we do not 
have this disease, and consequently have paid no attention to it. 
If I were called in consultation on this disease, I would not know 
what to do, because for eleven years I have paid absolutely no 
attention to it. We are inclined to study along lines of diseases 
that we are likely to meet in our particular communities, and that 
• is what makes these papers valuable to all of us. It starts us on 
lines of thought with which we are not so familiar. I have 
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treated malaria in the East and in Ohio, but never in California. 
^^ Horner — ^Twenty-five years ago I had an experience with 
J^alaria, or ague, and congestive chills. I was in southern Iowa, 
^^ted on the river, and there was a good deal of bottom land 
^^ ^arsh land there, and m the fall we had a bad time with 
^^' I have seen three or four cases of congestive chill, but the 
r^ '^^er doctors have probably never seen a case and would not 
't, I remember one case of a girl about thirteen who had 
''Unning around playing in the morning, and about eleven 
^'^^ tOok a chill ; I was there about one, and she was past swal- 
lowing. It was before the days of the hypodermic, and her father 
and mother objected to my trying any way to get medicine down 
her throat, so I could do nothing, and at three o'clock she died. 
Another Sunday morning I rode about three miles on horse-back 
on a run, and found another girl unconscious, with a rapid pulse, 
just taken that morning an hour or two before. We adminis- 
tered capsicum, quinine, belladonna and whiskey, and in an hour 
she was out of danger. But of late years we have no congestive 
chills there and very little malaria. I have no doubt that mos- 
qiiitos can communicate it, but I do not think that is the only 
mode of communication. If it is, the toxin will remain in the 
system a long time, because a person who has had malaria in the 
fall will have a round of it the next year. 

Prof. Lloyd — I do not wish to talk of the therapeutical side 
of this subject, but I do wish to say that I would like to corrobo- 
rate the statement of the doctor in his paper to the effect that the 
doctor who has learned to treat the disease in one locality, on 
removing to another locality will find that the same disease will 
require different study. One of the beliefs of our allopathic 
brethren is that they can sit in their laboratories in the eastern 
cities, and tell a man down in Texas how to treat any particular 
disease. They can not do it ; they have not the disease and they 
have not the conditions ; they have not a lot of problems that the 
doctor in Texas or California has to meet. He learns by experi- 
ment. 

Thirty years ago, my father, who was a civil engineer, took a 
party down from Cincinnati to Louisville. Fourteen men accus- 
tomed to the climate of Cincinnati, were taken to the bottoms 
01 the Cumberland and Tennessee rivers in the fall. This is a 
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miasmatic country. We were on the bank of a river, and the man 
who went ahead to locate the camp had put us near an old spring 
where the water came out in a stream as thick as my arm and 
as clear as crystal, and we went into camp after traveling for two 
weeks through that miasmatic country. As we went into camp a 
man came down from a squatter's cabin in the neighborhood, a 
tall, lank Kentuckian. He said: "Are youuns goin' to camp here?" 
"Yes." "Well, youuns don't want to drink that water." "Why?" 
"Well," he said, "If you drink that water you'll all have chills 
and fever in less than three days." "I have lived here and know 
this country ; drink the water out of the river, but don't drink 
that water." Could we believe such a man as that, and not drink 
that clear, limpid water? No. We drank the water, and when 
the time was up every man was down with chills and fever, and 
one had congestive chills and shook until you could fairly see the 
tent poles shake. We had been two weeks exposed to mosquitoes, 
and only three days to the water. 

I can not accept the idea that only mosquitoes can give chills 
and fever. That was an object lesson. Others might say it took 
two weeks' time to develop the disease, but the old man had no 
chills, and he said if we drank that water we would have chills 
and fever. Then old Dr. Furnace gave us such heroic doses of 
quinine as would have been almost sufficient to drive us crazy, 
and did drive some of us crazy. I remember one engineer who 
rose in his bed. under the influence of thirty grains of quinine 
every half hour, and said : "I will take my text from the fourth 
stalk in the third row of old man Watt's cornfield." 

Dr. Ellingwood— I want to say a word about the specific 
idea. I find it is very hard work, while you have been trained in 
school and while you have the proper ideas, when you get out 
among the old school and get to practicing in a malarial district, 
you forget all about the application of quinine, but you go ahead 
and do just as they tell you, and then wonder why you do not 
get results. 

I have had experience in all kinds of malaria. Those of you 
who lived in Illinois forty-five years ago know what we had to 
deal with. When my father first went to Cook county in 1857, 
in a rainy spring you could take a sail from Chicago one hundred 
miles down the State. It was all under water down there, I 
began to practice medicine there, in the old Vermillion marsh. 
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We had ague, and I remembcir when I was just a smooth-faced 
*^by in medicine I went to a little town and laid around for two 
weeks— nothing to do. But one day a good, old allopathic doc- 
tor drove up and said : '*I think just like as not there is some- 
"^'"g: in your medicine that is not in ours. I want you to go 
^teen miles out in the country and see a case I have. It has 
^""Ply baffled me." I went out. I felt pretty proud,— an old 
^"ool doctor asking me, a boy and an Eclectic, to go and con- 
H'ith him! He had been practicing twenty-five years. I 
"^ with him, and we came out on the creek bottoms and went 
'^ ^nto the woods to a little log house, and there was a crazy 
^'^ bed, howling and making all kinds of noises; he did not 
KI^ \V anything at all. I asked his wife what was the matter 
>W\\h him, and she said he had just got over a chill; that he 
chilled every day at eleven. About two in the afternoon the 
fever came on, and he commenced to howl. The doctor said: 
"He has been that way for weeks, and as sure as you live I have 
given him ounce after ounce of quinine right through the fever?" 
I asked: "Did you give your quinine right through the fever?" 
"Yes." "Did you give it when his tongue was dry like this and 
coated?" "Yes." I said, "Doctor, I do not believe I can make 
any suggestion, the only thing I could think of would be to have 
you change the way of giving medicine." "How would you do 
it?" "I would give him three grains — " "Three grams! Why I 
gave him thirty grains, and if thirty grains will not do it, what 
will three grains do?" "You said he began to chill at eleven?" 
"Yes." "Now, tomorrow morning you give him — " He said, 
"Now you write a prescription." So I wrote a prescription. 
I said, "Now, tomorrow morning if this man's tongue is a little 
nioist, he has no fever and seems reasonably quiet and has a 
movement of the bowels, give him one of these capsules ; another 
^t eight and another at ten ; then no more." I fixed up a little 
belladonna and aconite, and told them to give him that at eleven. 
The doctor said, "That looks like a waste of time, but if you say 
so, I can do nothing else. I will try it, although I do not have 
*ny faith in it." I said, "That is our method, and I have faith in 
't- ' Five or six days after the doctor came again and said, "Just 
^ sure as you live that medicine did him good.'' We went out 
^'^^re and drove up to the door and went in, and I expected to see 
^ man on the bed, but it was all nicely made up. The doctor 
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asked, "Where is John?" "Well, his wife said, "He is out in the 
barn. The boys did not clean it up to suit him while he was 
sick, and so he is trying to clean it up himself." I said, "How 
about the chills and fever?" "He did not have any yesterday 
or today," and the doctor said, "I guess your idea is all right." 
The proof of the pudding is in the eating. 

I want to impress this idea on your mind that if there is specif- 
ic indications for quinine, all right ; but if there are counter indi- 
cations, do not waste your medicine. Different localities require 
different treatment. Down in the southern cities of your State 
they give quinine when it is indicated, but they give great big 
doses of gelsemium with it. 

Coming through the woods one morning, a horse with two 
boys on its back passed me. I bowed to them, and pretty soon 
came to an old, tumble-down cabin in the woods. I hurried by 
to get home just as soon as possible, and just as I was getting 
off my horse up came these two boys as fast as they could ride. 
They wanted the doctor to come to their house as fast as pos- 
sible. I was pretty nearly dead tired, but I took my medicine case 
and went back with them, to this little cabin I had passed. There 
lived these two boys, an irresponsible old man, and one of the 
bravest, most intelligent little women I ever saw. She was 
dragged down to that place, where the man was too shiftless to 
get out and too lazy to make a living. Everything was as neat 
as could be, and in that room at the foot of the bed was a pile 
of little blankets. I wondered what in the world she did with 
so many little blankets. When I went into the room there was 
that man, shaking with a chill until he actually made the house 
shake, unconscious, sinking fast, high pulse, and he seemed rap- 
idly nearing dissolution from congestive chill. I could not make 
him swallow anything: the worst case I ever saw. I was 
at my wits end. I glanced around me and looked up at the raft- 
ers, and there hung a great big bunch of red peppers. The wo- 
man had a kettle boiling on the stove, and I got a good big 
bucket and took down that bunch of peppers, tore off about 
forty or fifty of them, threw them in the bucket, filled it with 
hot water, and then undressed the man. His skin was as cold 
as ice. I went to my case to see what I had. A little belladonna 
and some pure alcohol, and that was all ; and then I had that hot 
water and peppers. There was more hot water on the stove, and 
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^oolc a teacupf ul of it and put in some more red peppers and all 

^^ aJcohol I thought I could reasonably get down his throat ; I 

^^^d the belladonna, and then I went to the foot of the bed and 

*f One of those little blankets wrung it out of the hot pepper 

^' and wrapped it around the, man, and another, and another 

2^ ^o on until he was well wrapped up, putting dry blankets 

p ^^^ the wet ones. Then I gave him a teaspoonful of that red 

l^f ^^ tea with the belladonna and alcohol, and it was not long 

^f^^^ ^ there was a reaction. Then I repeated this treatment, and 

jj^j j^)v-hile he got so he struggled a little, and in two hours we 

, ^tti quieted down and his skin moist. And then I put him 

^^ vU^h a regular course of medicine. My father died in a con- 

g^stWe chill, before I was in the practice of medicine, and that 

was where I got my awful dread of a congestive chill. When I 

saw this case I thought I could not see this man die as my father 

had died, and so I just turned with the remedies I had at hand. 

In less than two weeks this man was around the same as ever. 



WHY I AM A PHYSICIAN. 

DR. H. MICHENER, WICHITA, KAN. 

This is a question that I have often put to myself and have 

often been asked by others and doubtless each of my hearers 

"^ve had the same experience. I never mind questions that I ask 

'Myself and usually don't care much for those asked me by others 

"^but the above interrogation can be asked in so many different 

^nes of voice and with so many different expressions varying 

^^J^ a mere inquiry for facts to an expression of disgust, or one 

? ^'^sult, that it is sometimes somewhat disconcerting to one who 

'nclijjgj to be a little sensitive. I also might say that most 

Probably when I get through with this paper that you will all 

'*ke putting the question back at me and asking emphatically 

" Perhaps insinuatingly, Why are you a physician? 

^^v, I always believe in telling the truth. I was brought up 

^^ y^^y. It is also a good habit to cultivate. I have found 

^"t bas saved me from lots of trouble and mental exercise by 

telling ^^^ ^j.y^jj ^^ ^ij ^j^gg ^j^gj^ J ^^^ ^Q ^^11 anything. One 

^^^ not have to tell all the truth but only so much as is needful. 

. » if one once establishes a reputation for truthfulness it is a 

"^»gnty help in time of trouble when you feel that you must tell 
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something else. This may seem to you as a digression but it is 
not. You know that it is usually stated at such times that we 
are following our profession through love of doing good to our 
fellowmen; that we posssibly outrank the clergy, etc. Mayhap 
that is the reason that you are in the profession, but it is not mine. 
As far back as I can remember I had a desire to become a physi- 
cian. In fact I have always been pretty closely connected with 
physicians. The first man I ever met was a doctor and the first 
book that I used when I started to school was a medical book — 
a Wine of Tar almanac. So I got some of my training early in 
life. But I think that what really implanted a desire to study 
medicine was a spirit of revenge that took possession of my 
childish heart. Now I am ready to admit that revenge is not a 
worthy spirit and should neither be obeyed nor cultivated, yet 
it is often a compelling force in shaping our affairs. 

I was born in the State of Indiana and I might say as one who 
has had experience, tha£ Indiana is as good a place to be born in 
as any if you don't have to stay there. Our family doctor was 
a rather dignified looking and somewhat portly gentleman of 
the old school and of a generous nature in his prescribing and 
whenever he was called to see us in our childish ailments he 
immediately prescribed a dose of castor oil to be taken liberally 
while he was making up his diagnosis. And after he had decided 
where the difficulty lay he always commenced treatment with 
another tablespoonful of oil. I always supposed to work the 
first dose off. I had an inherent dislike for oil which I have not 
yet entirely succeeded in overcoming and always thought that 
every bottle of oil should be labeled with that Scripture text that 
says, '*It is more blessed to give than to receive." In my child- 
ish mind I thought that the ordinary conception of Sheol could 
be improved upon and its terrors be made more terrible and 
forbidding by substituting oil for the sulphur. I still think so. 
After taking oil I made up my mind then and there that I would 
become a doctor and if Fate was ever kind enough to give me the 
old doctor for a patient I knew just what I would do to him. 
But Fate was presumably kind to him for by that time I was in 
a position where I could have oiled matter up for him he was 
gone to that place where I hope oil is not used. 

Another matter that impressed itself upon my mind and fur- 
thered a desire to be a doctor was that whenever there was a baby 
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born in the neighborhood I was always told that "the doctor 
brought it." Now I was always an inquisitive "cuss" and always 
banted to thoroughly investigate every thing and I thought if 
the reports were true that I would be able to "deliver the goods." 
And my experience has taught me that my childish conclusions 
were correct. 

One other thing that impressed itself upon my observation was that 
^^* the physicians with whom I was acquainted wore long-tailed 
^oats and silk hats and were treated with great deference. This 
J^^tume was so usual that if one did not so dress that he was 
^^^ upon as a rank impostor, else a "yarb doctor," which was 
'^^^^ It was often difficult to distinguish between the clergy 
2n(l the doctors owing to similarity of dress unless one would 
listen closely to their language. . So, after I had graduated I in- 
vested in the coveted Prince Albert and a shiney "plug." It was 
a method of advertising that was strictly ethical and I also 
thought that the outfit was becoming to one of my build and 
facial geography. My friends thought so too. At least they 
so told me. One day I was passing along the street well aware 
that I was attracting the notice of ot^servant strangers as well 
as that of my friends, when I was hailed by an ancient son of 
Africa with the comprehensive cry of "Hi dar." I stopped and 
he immediately asked "Is yo' a perfeshunal man?" Upon receiv- 
ing the reply that I was he said, "I knowed dat jest as quick as 
I laid eyes on yo'. I cud tell by de shape of yo' haid dat yo' was 
a scholah yo' was." Of course this did not surprise me although 
it made me straighten up a little so that the skirts of my coat 
were a little higher in front and a little lower behind. He con- 
tinued, "I could tell by de way yo' walked dat yo' was an edji- 
cated man yo' was. Yassah I could tell dat wif one eye shet." 
% coat now only hung a little below my waist-band in front 
while behind it was dragging against my heels But there is a 
Scripture text that says Pride goeth before a fall which I had 
forgotten but not for long, for the old fellow was not through. 
He said, "Dus yo' know who I thought yo' was?' When I told 
hini that mind reading was the one accomplishment that I did 
"^t possess he said, "I thought that yo' was Perfesser Blank 
"^ ^arndest fool in our town." He drove on. I did too. When 
sot home I gave my "shiney plug" to the baby and have never 
^^'orn One since and neither do I care whether any one recognizes 
^y abilities by my walk or not. 
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Another thing I noticed that helped me to decide lor the pro- 
fession was that when any one came around with a ''get-rich- 
quick" scheme that the doctor was always able to invest and 
usually did so. And such has been my experience although I 
have never been able to satisfactorily figure out where the doctor 
came in as a beneficiary. I am pretty sure that if I had gone 
into some other line of business I would not have had the oppor- 
tunities presented to me that I have had as a physician. And 
while I am not haughty and neither do I feel myself much better 
than some others, yet when I look over the "stock" I hold in 
various mining enterprises I feel that I hold the "wealth of the 
world in my hands," and I sometimes think what might happen 
if "me" and Rockefeller should happen to get together. And 
besides their intrinsic value such stock is highly ornamental. 
Take a nice gold bond framed in gilt, flanked on one side with 
an artistic silver bond, appropriately framed and on the other 
with a copper bond, framed in a deep green, and then some gas 
and oil bonds, to lighten things up a little, and one's office has 
quite a cheerful and prosperous look. Another advantage about 
investments of this kind is, that one always knows where his 
money is. He also knows why he remains a physician even if 
he can't tell why he became one. We are more apt to revile our- 
selves and wonder why we were so idiotic as ever to think of 
studying medicine when we are called out some dark and stormy 
night to see some hysterical old woman who had a falling out 
with the old man and who wishes to impress him with the deli- 
cate state of her health and with the liability of her sudden "tak- 
ing off." I was called out one night to go several blocks through 
a heavy rain to see a woman whom I had visited a few hours be- 
fore and for whom I had ordered a colonic flushing. When 
called I asked the lady who was telephoning what the matter 
was and she replied that she could not tell me over the phone 
but for me to come at once. I went. And when I got there, after 
picturing to myself all of the various things that might have 
happenecj, I asked them what the difficulty was, they said that 
I had not told them whether to use plain water or soap-suds. I 
told them to use hot soap-suds — at both ends. Then I left and 
if I had not have been a good man I am afraid that I might have 
said some things that would not have sounded real nice. 

When I first hung my shingle out to the breeze and to the gaze 
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of the public who, it seemed to me, were exceedingly blind to all 
of its attractions and who persisted in trusting their precious 
"ves to some old back number physician instead of coming to 
^n up-to-date one who, if he let them die would let them die in 
an up-to-date manner, that a man somehow strayed into my 
office and asked me if I was the doctor. Repressing my indigna- 
tion that he could not tell by my looks that I was a doctor and 
antfcipating a fee which I needed badly, I told him that I was 
the man whom he was seeking. He then asked me "Be you a 
root doctor ?" I replied in a care-free tone of voice Yes, and a 
stomach doctor and a throat doctor, in fact, an all round doctor. 
He turned a sorrowful gaze upon me and passed out and it took 
sometime for it to dawn on my inner consciousness that he was 
seeking a Botanic. By my recklessness I lost my patient and my 
fee, which struck me then as being a great deal worse. 

Another time I had an experience that made me discuss the 
question as to why I had studied medicine and I was unable to 
answer it in a satisfactory manner. I was performing an opera- 
tion for hemorrhoids. I had given orders that the patient be 
given a thorough intestinal cleansing the night before the opera- 
tion. The nurse neglected to do so until a short while before I 
was to begin the work, when she gave a large and active cathar- 
tic, trusting that I would be late. Nothing was said to me about 
it and I went to work with a child-like faith that my orders had 
been executed. They had, but at too recent date to be satisfac- 
tory. I had the sphincters widely dilated that I might work the 
more easily when that physic got in, or rather, out its work. It 
caused some commotion as well as consternation on my part 
and during the excitement the patient aroused sufficiently to 
know that something had happened and asked, **Doctor did you 
cut me?" I replied that I had not but would as soon as I could 
get my eyes cleaned out enough to see. 

I could go on and relate numerous other experiences but what 
is the use? I presume that ever since there have been doctors 
that they have had like experiences and have been reviled against 
and also have reviled themselves. I would judge that in early 
times that people treated r^^e profession even as they do now. I 
read in II Chron. xvi, 12, "And Asa, in the thirty and ninth year 
0^ his reign, was diseased in his feet, until his disease was ex- 
ceeding great; yet in his disease he sought not unto the Lord 
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but to the physicians." Then the inspired writer goes on just 
as many modern ones would do and says in the next verse "And 
•Asa slept with his fathers." All of us have had just such insinu- 
ations cast upon us. But why go on. I don't know and I have 
an idea that my. listeners don't know just why I am a physician. 



MEDICAL TREATMENT OF CANCER. 

BY S. F. MARCH, M. D., KANSAS CITY, MO. 

I shall not try to give you the etiology and pathology of can- 
cerous growths in this, necessarily, brief exposition of the treat- 
ment of this class of diseases; neither shall I try to classify or 
name the different kinds of cancer, but my object shall be to pve 
a rational treatment, other than the use of the knife, for patients 
afflicted with this class of diseases and the numerous complica- 
tions that are always found accompanying them. The sooner the 
physician recognizes these complications, or specific conditions, 
and treats them specifically, the sooner he will get the cancerous 
disease under control. 

In order to treat chronic conditions of this character, and be 
successful, you must consider three important features — ^the 
cause, a treatment adapted to your individual patient, and take 
sufficient time to restore the part and general health to a physio- 
logic state. 

These three features specifically indicate a long and judicious 
course of treatment, both local and constitutional, in order to 
strengthen and restore normal functions. • 

There should be a due appreciation of the starting point of 
cancer and the lesions that not infrequently develop it and of the 
harmless tumors that are liable to take on a cancerous growth. 

Watch the obstinate fissure that will not close ; the excoriation 
that will not heal ; the senile wart that becomes irritated ; the 
naevus that bleeds repeatedly; the scar that becomes hyper- 
trophic ; these are suspicious conditions, especially when they 
are accompanied by the characteristic itching, crawling, gnawing 
and lightning like pains, when experienced by the patient who 
has passed the meridian of life. 

It is best to be able to recognize this kind of growth in its 
earliest stages, and when a patient presents himself with the 
above named symptoms, although the local manifestation may 
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be very small it should be looked upon with suspicion and the 
proper treatment resorted to immediately. 

This knowledge is very important from a practical point of 
view and can not be over-estimated. The prognosis of the dis- 
ease depends largely upon the stage at which it is diagnosed. 
A well developed case is readily recognized, but often difficult or 
impossible to cure. Exactly the reverse is true of a case at or 
near its development. 

Dr. Senn, the eminent surgeon, tells us that "Carcinoma in- 
volves, by local extension all tissues and organs irrespective of 
their anatomical structure." 

"Generalization of carcinoma takes place in consequence of the 
entrance into the general circulation of carcinoma-cells or frag- 
ments of tumor tissue, which, when arrested anywhere in the 
arterial system, constitutes carcinomatous emboli from which 
the metastatic tumors grow." 

This being true who^can determine just when a cancer has 
ceased to be local and has become distinctly general? Thus the 
importance of both local and constitutional treatment. 

It has been argued that the majority of cancers are primarily 
and essentially local because they are encapsulated and that the 
individual is thereby protected against systematic invasion. 

Is such an argument tenable in view of these well estab- 
lished facts: (1) that some varieties of cancer are never encapsu- 
lated at any period of their development ; (2) that almost without 
exception cancerous tumors are richly endowed with nutrient 
vessels through which circulation is abundant ; (3) that in cer- 
tain instances metastasis develop so promptly that it is quite 
impossible to determine with any degree of accuracy which is 
the primary growth. 

Can the most erudite clinician be positive concerning (a) the 
variety of cancer to which it belongs, (b) whether or not it is 
distinctly encapsulated, (c) whether systemic invasion has or 
has not already taken place. 

It is impossible to effect enduring relief by surgical means 
alone of cancerous growth, even in operations on Epithelioma of 
cutaneous and mucous surfaces, where incision may be safely 
accomplished, and when it comes to cancer involving glandular, 
internal and deeper structures, the enduring relief is greatly less- 
ened by operative procedure. 
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It is a recognized and most perplexing problem that confronts 
the surgeon in the diagnosis of cancer, and it is not a source of 
wonder that errors are' made. The data presented by those who 
advocate and practice radical surgery in attempted cure of ad- 
yanced cancer are practically valueless from the standpoint of 
accuracy and reliability, since but rarely do they embrace the life 
history of patients beyond the operating table; and in those ex- 
ceptional instances where the post-operative history is reported 
the correctness of the original diagnosis is always open to seri- 
ous question provided the patient be alive at the expiration of 
three years! The surgeon of today does not expect to cure can- 
cer by operative measures, neither will he give a prognosis of 
life very far beyond the operating table. The experience of the 
best surgeons does not give a prognosis of life after operation, 
longer than three years in the mildest cases of known cancer 
operated upon. I am very positive there are methods of treat- 
ment of cancer, other than by the use of the knife, that wU 
accomplish more for the sufferer, and prolong their lives, and 
give more assurance of a permanent cure, than by a surgical op- 
eration. 

This class of diseases, under the treatment of a physician who 
uses his knowledge of the pathological wrongs of the human 
body to good advantage and treats conditions instead of names, 
will readily yield to the specific use of the appropriate drug, or 
drugs, in relieving the specific condition, or conditions, found in 
his patient. Cancer is no longer the dread disease it used to be. 
Scientific research and investigation of this once feared disease 
makes its treatment more simple and easier to comprehend when 
the physician simply uses the knowledge he already possesses 
with good common judgment. Cancer patients, like all patients 
afflicted with other diseases, present an array of pathologic condi- 
tions, that, if interpreted aright, and the proper remedies applied 
and given, can be greatly relieved and benefited, lives prolonged 
and a majority of them cured. Some of my hearers may think 
that last statement rather strong. I can pick out a score or more 
of physicians in this National Convention, that have cured caftcer 
and without using the knife either — simply used the means with- 
in their knowledge, of Specific remedies to relieve Specific condi- 
tions. 

The Eclectic physician is much better equipped to do this than 
the physician of other schools of medicine for he is trained to 
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y^^t disease as he finds it in his patients and doesn't try to treat 
'^ upon the say-so of some book authority. The Eclectic fits his 
'■eniedy to the condition he finds. 

.^^ving had some experience in treating cancer specifically, I 
/ describe a few cases to illustrate the method of treating this 

^^^e, or diseases, without the use of the knife. 

CANCER OF THE BREAST. 

*he breast is made up of a peculiar tissue different from the 
tissues of other parts of the body. This tissue is easily im- 
pressed by outside influence — ^such as a blow — the patient may 
have fallen against something and bruised the breast, or have 
been struck on the breast in some other manner, or an ill-fitting 
corset may produce irritation, cicatrical tissue following the for- 
mation of an abscess at confinement, heredity, etc., which 
caused a temporary soreness and redness which by the use of 
the simple home remedies disappeared. 

Six months or a year, and often times longer, a lump will be 
felt, in the same spot, or near it, where the bruises and red spot 
^ve^e. This lump will vary in size owing to the length of time 
elapsing from the time of the bruise to the time of its discovery. 
The discovery may have been made by accident while bathing, as 
there was no pam in the early stage. There is no definite way of 
telling y^^y/ 2tfhe7i this lump began to develop. The injury is re- 
remembered and this is considered, and justly so, the starting or 
the exciting cause. We have the injury to the soft, spongy tis- 
^"e that created a congestion. This congestion was seemingly 
^^ercome when the soreness was relieved and nothing further 
^^3s thought of it until the lump was discovered. 
^^ nearly all such cases the family physician is consulted and 
^^^ laughs at the patient for making "a fuss about a small thing 
^ ^ 5^at! Let it alone/' he says, "and it will get well itself, It is 
, .'^S but an enlarged milk gland. You go to foolin' with it 
*^ will make you trouble." 
j^^ny a poor mortal has followed this advice "and has let it 

, ^»'* until the disease has so fastened itself on the system that 
noth 1 

*»ng could be done to cure. 

.. * ^V disease is much easier treated \n its incipiency than after 
^^ become deep seated. A lump that makes its appearance 

» M^oman's breast after she has passed the age of thirty-five 
^l<a not be "laughed at," but should be looked upon seriously 



114 NATIONAL ErLECTIC MEDICAL ASSOCIATION. 

and receive careful attention. If the physician is able to recog- 
nize the lesion and can give the proper treatment much suffering 
and perhaps a life may be saved. The best thing for a physi- 
cian to do is to treat the lesion he finds specifically, if he knows 
how, and if he don't know how, it is hiis duty to send the case to 
some one that does know. 

Case I — Cancer of the Breast. Mrs. S. . Aged 46 years. 

Came under my observation and treatment September 2, 1905. 
She was suffering with cancer of entire left breast consisting of 
a deep open wound, or cavity, in the center. 

This open sore was surrounded with hard and infiltrated tis- 
sues. The skin over-lying these tissues was very dark and 
almost purple and presented a rough noduler appearance. The 
ulcer, or sore presented a sloughing wound which exuded a 
watery discharge mixed with blood. This required several dress- 
ings during the twenty-four hours, and was of a very disagree- 
able odor. 

The pain was sharp and lancinating and was accompanied with 
a dull heavy ache which extended under the arm and down the 
arm to the elbow. The glands under the arm were involved. 
She had suffered four years, the first start being a small lump or 
tumor in the breast. These are some of the most prominent 
symptoms of cancer of the breast. 

During the four years mentioned, she had tried various treat- 
ments, but gradually grew worse and when she came to me for 
treatment was very despondent and had cried herself to sleep 
every night. She had become so disheartened, as she thought 
she was suffering from an incurable disease. 

This case was diagnosed as "Scirrhus Cancer" and treatment 
begun on the date above named. As the breast is composed of 
gland tissue consisting of lobes and these again composed of 
lobules opening into the branches of lactiferous ducts, Phytol- 
acca, becomes one of the indicated remedies, as this remedy, El- 
lingwood tells us, has a direct influence on glandular structures. 
This can be used both locally and internally in the proper doses 
and of course gives the best results when the Specific Phytolacca 
is used. Internally give the dose suited to your individual case. 
A local application can be made from equal parts of Phytolacca, 
distilled witch hazel, and glycerine. This is rubbed in well on 
the hard part around the open sore. Capsicum can be added to 
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this if a more stimulating effect is needed. Chelidonium is an- 
other remedy that can be used in this class of cases and espe- 
cially where there is an irregular action of the glandular system 
and a sluggish and deficient circulation of the tissues, glands and 
organs of the abdominal cavity. Leptandra, podophyllum, Pul- 
satilla, thuja, iris, chionanthus and sodium phosphate, all find 
their place of utility in some cases. 

Where the case is of long standing as this one and the tissues 
have become degenerated into the foul smelling ulcer, it is best 
to use some escharotic to get rid of the diseased mass of tissue 
that keeps -poisoning the system. A paste of chloride of zinc, 
with or without the addition of powdered blood-root, with a 
base of petrolatum or vaseline proportioned to suit your indi- 
vidual case, will turn the foul ulcer into a simple sore which can 
readily be healed by some soothing and healing application after 
this foul smelling tissue has been killed and sloughed out. The 
general health must be looked after also and every organ of the 
body be made to perform its proper function. 

In using this kind of treatment the suffering and pain is alle- 
viated, the swelling and soreness and inflammation subdued, the 
hardened, elevated and infiltrated tissues softened and brought 
back to a normal condition, and the dark purple and diseased 
tissue sloughed out and sore brought down to a level with the 
healthy surrounding tissue and by the help of specific echinacea 
to eradicate an]^ remaining disease germs in the system the sore 
^as readily healed. 

On December 26, 1905, she returned to her home entirely well, 
sore healed, the swelling of the glands under the arm removed, 
"^^ general health built up, as she had gained eighteen pounds 
m weight. 

, ^ ^ recent letter from her she informs me that neither the 

^^st nor glands have given her any trouble since and that she 

^ ^^ good health and also as good use of her arm as she ever had, 

^ her own hpuse-work for herself and family, consisting of 

th ^^^^^^ ^"^ ^wo children. Her health is better in every way 

^ ^t has been for years. 

CANCER OF THE LIP. 

,. ^^eer of lower lip is more frequent than that of the upper 

-p/ ^^^ of the principal causes being smoking — a pipe or cigars. 

^tcm of the pipe or the stub of a cigar proving to be an irri- 
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tant to the mucous membranes and tissues of the lip causing^ 
indurations and forming a hard and painful lump at the seat of a 
crack in the lip, or ulcer, or fever sore. Several of our most 
prominent men have fallen victims to this dread disease from 
being inveterate smokers. But all cases of cancer of the lower 
lip are not brought on by smoking a pipe or cigar as any injury 
to the lower lip will sometimes produce the condition. A bruise 
of mucous membrane from biting the lip, or lip becoming irri- 
tated from some protruding rough edged tooth. Any induration, 
fissure or lump in the lip should be treated promptly and not "let 
alone*' to develop into a malignant disease. Timely treatment of 
the right kind will save your patient much suffering and the 
Eclectic physician, if rightly trained, should be equal to the task 
of treating it. Study the "conditions'* to be overcome then select 
the "indicated remedies" and success will follow. 

Case II. Mr. H , a farmer, aged 56 years, applied to me 

for treatment of cancer of the lower lip on February 17, 1903. 
The sore was a ragged, ugly looking one extending from the left 
corner of the mouth two-thirds the way across the lip, involving 
the mucous membrane on the inside and skin on the outside, in- 
volving the muscles between, one-half way down the chin. The 
growth had turned over, or rather folded over, like a rose petal, 
making it impossible for him to close his mouth. This first ap- 
peared in the form of a small tumor four years prior to the date 
above mentioned. He paid but little attention to it, treating with 
some simple home remedies, but it steadily grew worse. One 
year after its appearance he consulted a physician who treated it 
for several weeks with no good results. It gradually getting 
worse by involving the surrounding tissues and some one ad- 
vised him to take the X-ray treatment, and he did so, and during 
a period of nine months of submission to this mode of "Scien- 
tific" (?) treatment he took one hundred and ninety exposures, 
but instead of stopping the spreading of the disease the "expo- 
sures" increased the diseased surface. The X-ray acted on the 
surrounding healthy tissues, and caused a degeneration of this 
tissue also, and therefore did nothing toward checking or heal- 
ing the previous sore but caused conditions that enlarged it. 

The X-ray machine in the hands of an incompetent manipu- 
lator does more harm than good. This is only one of numerous 
cases that have come under my care and treatment where the 
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X-ray had first been used and with bad results, the flesh all 
around the sore being terribly burned and complicating matters 
very much in the treatment, and requires long and tedious treat- 
ment to cure the X-ray burn. Some months after the X-ray 
experience the patient came to me for treatment. 

One of the cardinal principles in treating diseases of a cancer- 
ous or malignant nature is to keep the sore thoroughly clean and 
aseptic. This can be done by the use of any of the good antisep- 
tics. Permanganate of potash is preferred in most cases as it 
seems to possess cleansing powers and disinfectant qualities not 
found in some of the others. Pix creasote and Burnay's Blue 
Tablets are efficient in some cases. He was also put upon an 
alterative in which echinacea, baptisia, berberis aquifolium, 
dulcamara, ailanthus glandulosa and phytolacca were prominent 
ingredients when indicated. An escharotic suited to the case was 
used to get rid of the diseased tissue. Owing to the "scien- 
tific'* (?) treatment with the X-ray he lost about half of his 
lip as all the tissue that had come under the one hundred and 
ninety "exposures" sloughed out. In six weeks' time, under the 
above treatment, he returned to his home well, the growth re- 
moved and the lip healed. He has lost about half of the lip and 
it was difficult for him to hold the saliva in his mouth for a while 
but that part of the lip has developed so that he now has no dif- 
ficulty in doing so. 

A short time since he visited me and while the deficiency in the 
lip can be noticed, yet it does not interfere with his speech what- 
ever. He has had no sign of a return of the trouble. 

.CANCER OF THE STOMACH. 

Cancer of the stomach is extremely difficult to treat because 
of the involvement of so important an organ of the body. Any 
derangement of this viscus shuts off an important factor in our 
^^^' being — as "we must eat to live." . The stomach digests our 
ood and prepares it for assimulation to other parts of the 
, -^ to keep life within us and you can readily imagine what 
<^ulties a patient labors under to keep life in the body when 
^cted with cancer of stomach. 

^Se III, Mrs. K . A native of Iowa, aged 46 years, ap- 

. ^ for treatment in September, 1905. Had been suffering 

6 /^^^n months with stomach trouble. She had been treated 

^^igestion, gall stones, ulceration of the stomach, enlarged 
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liver, and not until a well formed lump developed in the stomach, 
together with other characteristic symptoms, was her trouble 
looked upon as cancer. Had been confined to her bed more or 
less, for five or six months prior to this time, and was reduced 
in flesh until she weighed less than a hundred pounds. Com- 
plained of a dull aching pain in the region of the stomach, in- 
creased on pressure. The pain was not increased on introduc- 
tion of food into the stomach. The lump could be easily detected 
and was located in the pyloric end of the stomach and appeared 
to be larger than a good sized hen's egg. She was very aenemic. 
The abdominal wall was so thin that when she was lying on her 
back the lump could be easily seen as it made a distinct impres- 
sion on the thin abdominal wall. The characteristic coflFee- 
ground vomit, with the dark tarry stool with constipation and 
diarrhoea alternated. The characteristic cachectic color with the 
skin drawn over the cheek bones, hollow-eyed, and as her hus- 
band described it, "looked very much the color of a pumpkin." 

The treatment in the case was principally constitutional, al- 
though a local application of distilled witch hazel was made to 
remove the soreness and pain, as the stomach was very tender 
and sore and she was so weak that she could not walk across 
the floor. The treatment varied as symptoms and conditions 
varied. Phytolacca was given for its general influence on the 
irritated^ mucous membranes and glands of the stomach. Pul- 
satilla was prescribed for its soothing eflFect on the nervous sys- 
tem. Iodide of potash was used for its peculiar affinity for the 
relief of cachectic conditions and its action on the glandular sys- 
tem. Subnitrate of bismuth was used for. the pyrosis existing 
and the gastric flatulence and extreme acidity of the stomach, 
especially from the presence of lactic and butyric acids. Hydras- 
tis was used for its influence on the mucous membrane of the 
stomach and as the most natural stimulant to the normal func- 
tion of digestion. 

Calendula has its use in cases of this kind as it helps to relieve 
the pain and quickly relieves the soreness and to a great extent 
prevents a contraction of the tissues and the formation of a 
cicatrix and quickly heals ulcerated surfaces, as well as allaying 
nausea and sickness at stomach. 

Baptisia has its place in the treatment of this class of cases and 
exercises a great influence upon the glandular system of the whole 
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alimentary canal, re-enforces the character of the blood, prevents 
the destruction of the red corpuscles and carries off the waste 
material and has a marked sedative power. 

Iris versicolor was used in this case for its effect upon the 
mucous membranes of the digestive tract with an altered secre- 
tion ; nausea or vomiting of an acid liquid, with burning and dis- 
tress in esophagus and stomach. 

Thuja was used for the abortive effect, this remedy exercises 
over cancerous tissue and in retarding its growth as it exercises 
a specific influence over abnormal growths and tissue degenera- 
tions and especially those of an epithelial character. 

Sulphite of sodium found its place in the treatment of this 
case, especially in the beginning of the treatment, when the tis- 
sues of the tongue possessed that peculiar symptom of pallor, 
and was also covered with a dirty fur, or with a whitish or yel- 
lowish thick, moist coat. It also aided in correcting the fer- 
mentation. 

Arsenicum finds a place in the treatment of cases of this kind 
for its stimulating effect upon the stomach and promoting the 
flow of the digestive fluids and materially improving the tone of 
the stomach and is especially indicated where there is an en- 
gorged or an oedamatous condition of the cellular tissues, with 
a deficiency of normal elasticity. And when this condition is due 
to an inactive liver and spleen it is especially useful. 

About five weeks after the writer was first called to see this 
patient she was suddenly taken with a violent sneezing paroxysm 
and continued to sneeze several hours. Each time she com- 
plained of excruciating pain which was followed by quite a pro- 
fuse hemorrhage from the stomach, after which she fainted and 
remained in a semi-conscious condition for some hours. 

After regaining consciousness again, she expressed herself as 
"^"ig entirely relieved — no more pain or soreness in the stomach, 
the lump seemed to have shifted its position, and in a day or two 
could act be located in the stomach at all. Some four or five 
^ays later there was passed from the bowel a tumorous mass 
that Was about four inches in length and one and a half inches in 
Qiameter. Upon careful examination it was found to be com- 
posed of dark substances resembling clotted blood and upon a 
^ore Careful examination it was found to consist of tissue forma- 
lon and a microscopical examination proved it to be formed of 
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Epithelial Cancer cells. In ten days the patient had developed 
a ravenous appetite and was never troubled any more with 
vomiting or sickness of the stomach. From this on she was al- 
lowed more solid food which was retained and digested and she 
began to improve, increasing in strength and gaining in weig^ht 
and by November 1st was able to leave her bed. 

The writer saw and examined her within the past month and 
found her to be in perfect health. She weighs one hundred and 
ninety pounds and has not had a sick day since November, 1905. 

Her general health is in excellent condition and she can do 
a great deal of work without fatigue or complaint and considers 
herself a well woman. 

CANCER OF THE RECTUM. 

This disease is equally as difficult to treat as cancer of the 
stomach as the location is as difficult to reach with remedies as 
that of the stomach and for the further reason that lesions of the 
rectum are kept irritated by the accumulation and passage of the 
feces when the bowels move. However, by the internal and local 
use of the indicated remedies, the majority of cases can be cured, 
if they are secured in time. 

Case IV. Mr. M , a farmer, aged fifty-four years, a 

native of Nebraska. This gentleman came under my care March 
17, 1904, and gave a history of having suffered from piles for 
four years. Eighteen months prior to coming to me he had 
undergone an operation for what he termed as internal hemor- 
rhoids. There was considerable trouble in getting one side to 
heal. He remained for treatment in the hospital where the 
operation had been performed, about four months and finally 
went away before it was entirely healed. 

At the time I saw him there was a well formed tumor located 
on the left side of the rectum two and a half inches to three 
inches inside of the internal sphincter that appeared to be larger 
than a quail's Qgg, Microscopical examination of a portion of 
this tumor revealed the fact that it was a cancer of the epithelial 
type. His general health was very much run down and he was 
very weak and anemic. He was also suffering from intense pain 
in the back and hips with almost a constant desire to evacuate 
the bowels. He said he frequently went to stool as many as 
thirty and forty times in twenty-four hours, but was, usually, 
only able to pass a small amount of mucous mixed occasionally 
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with blood and when a freer passage was needed he was com- 
pelled to use an enema, which always gave him great pain and 
could only get the bowels thoroughly evacuated by lying flat on the 
back and kneading his abdomen with his hands. 

Internal treatment was commenced by giving him the Comp. 
Syr. of Hypophosphites, three times a day to which his system 
responded nicely. The lower bowel was thoroughly cleansed 
every day using an antiseptic solution of permanganate of potash 
after which an injection of a preparation of Thuja was thrown 
into the bowel, through a long glass tube syringe and carried 
above the tumor mass and patient compelled to lie on his left 
side for two or three hours before getting on his feet again. 

Other internal remedies were given as the conditions indicated. 
Aconite, Baptisia, Phytolacca, Nux Vom., Echinacea, Gelsemium, 
Iodide of Potash, Ergot and last, but not least fn effectiveness, 
CoUinsonia for its Specific influence in the control of the blood 
circulation in the rectum. 

He was under my personal care and attention for almost four 
months at which time the tumor had been reduced to about the 
size of a cherry. 

His general health had improved, increased in weight, better 
control of bowels, could sleep fairly well. It being necessary for 
him to return home for a short time, I prepared treatment to 
take with him and gave him instructions as to its use and gave 
nim three weeks vacation with instructions to return at the end 
of that time. In three weeks he wrote me that he was doing 
nicely and had continued to improve right along and had been 
able to use the medicines very satisfactorily, and he was ad- 
vised to continue and send for more medicine. I did not see him 
for about four months and upon examination found the tumor 
had entirely disappeared. He stopped all treatment as his gen- 
eral health had entirely recovered, but he was instructed to 
"ot perform any hard manual labor, especially anything that 
would require him to be on his feet aity length of time. 

I have had the opportunity of seeing him once a year since and 
"Pon examination, less than a month ago, I did not find any trace 
oi the tumor whatever. He tells me that during the past year 
. "^s performed a man's work on a ranch and he has felt no 
inconvenience from doing so. 

C.\NCER OF THE UTERUS. 

Use V. Mrs. H , aged fifty years, came under my 
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observation in February, 1903. She was the mother of six chil- 
dren. At the birth of the last child, ten years previous to the 
above oamed date, extensive laceration took place which had 
not been repaired and had given her more or less trouble ever 
since. An older sister had died from cancer of the uterus. 

Mrs. H. had been treated by several physicians for her afflic- 
tion before she came under my care and each had diagnosed her 
trouble as cancer, and of course advised operative measures. She 
refused to submit to a surgical operation and said if she could not 
be cured by some other method, would have to die as her sister 
did. 

When she first came under my treatment the womb was very 
much enlarged, especially the os and neck and about one-half 
of the fundus, or body. There was a large ulcer on the osand 
a portion of the tissue had been removed by sloughing. 

She was suffering with extreme pain in the hips and back with 
a bearing down sensation and occasional hemorrhages with a 
profuse discharge and disagreeable odor. She was very anemic 
from loss of so much blood and health very poor. The bowels 
were very irregular in action, alternation between constipation 
and diarrhoea. Her appetite was good yet her food did not 
assimilate properly and seemingly did but little good as she 
gradually lost in weight and only weighed ninety-four pounds 
when she began my treatment. Both local and internal treat- 
ment was used. For local applications I used wool tampons 
saturated with Thuja, a weak solution of Chloride of Zinc, alter- 
nated preparations of Bismuth Subnitrate, Hydrastis, both in 
powdered form, and other specifics as indicated. Antiseptic 
washes to keep the parts clean, were always used and the bowels 
kept regular and in a healthy condition by the use of the proper 
remedies. For a period of several weeks she was given iron, 
quinine and strychnia to tone up the general health and make 
better blood. 

Calcarea Fluor. 3X, was also given for its beneficial influence, 
generally. 

Arsenicum from the 3X to the 12X was given for its special 
tonic effect. 

Phytolacca, Echinacea, Baptisia, Pulsatilla, Ergot, Gelsemium, 
Aconite, Viburnum and other remedies were used as conditions 
would indicate them. She continued under my care and treat- 



MEDICAL TREATMENT OF CANCER. 128 

ment six months, at the end of which time I dismissed her as 
cured. I have examined her from time to time in the past few 
years and find the parts remain entirely healed and the womb 
remaining the normal size for a woman of her age. 

Now in conclusion I would speak a word for the Specialist in 
this line, and claim that he has a place among the physicians of 
the land, even though he restricts his practice to certain diseases, 
provided, of course, he prepares himself for the work he under- 
takes and does a legitimate, honest business. 

Those afflicted with the disease he treats may be few in num- 
ber in the vicinity where the specialist is located, therefore he 
must needs use some method of letting the afflicted know of his 
ability to treat them. This may be done in many ways — ^the 
most prevalent methods being by recommendation of his brother 
physicians after their due investigation, or the proper use of the 
Lay Press and Medical Journals. 

I will admit that the Lay Press is sometimes used by Charla- 
tans for improper purposes and not for the good of their fellow 
beings. This is not the kind of use the specialist, who wishes to 
do good in the treatment of diseases should resort to. But the 
specialist that has spent his time in study, research and develop- 
ment of methods to cure certain classes of disease and has fully 
demonstrated by practical examples of living patients that he has 
cured those that had been classed by other physicians as incur- 
able, should not be classed as being ^'unethical/' or snubbed, or 
the cold shoulder turned toward him by his brother physicians, 
y he lets his "light shine," through the medium of the Lay 
Press, that the sufferer may know what can be done to ease 
their sufferings and prolong their lives. The physician that 
usually "howls" the most against the specialist is the one that 
has told his patient to "let it alone, it will get well itself," and 
such foolishness. 

^ct the Specialist have fair play at your hands. He is only 
treating those cases that you don't or zvon't treat and if he can do 
f^em good you should wish him "God speed." 
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THE METES AND BOUNDS OF THE ECLECTIC 
PRACTICE OF MEDICINE. 

BY E. YOUNKIN, M. D., VILLA RIDGE, .MO. 

I aver that the principles upon which the Eclectic practice is 
based are not and cannot be successfully assailed, because they 
rest upon facts universally accepted as true and established by 
scientific investigation. Oppositions we have, but they spring 
from medical politics and medical rivalry. 

Seventy-five or eighty years ago a reform in medicine ^^vas 
sprung, because a reform was needed. The first principle that 
animated was the spirit of progress. At that time the tendency 
was to look upon medicine as a finished product. It rested 
in a quiescent state, and notwithstanding the acknowledged 
right of progress the dominant school opposed anything that 
savored of an innovation. 

Reforms are not always the best in form. This equipment is 
often roughly hewn and their strength is gained by a severe 
struggle for the right. The little chips that are first hewn from 
the rock may seem insignificant at first, but when arranged and 
set in concrete they form the stupendous mass that cannot be 
broken. We have arrived at that period in our history where our 
principles may be gathered and organized and where the structure 
erected may be seen in all its details. 

The term reform implies to amend, correct, repair, improve, 
restore and reclaim, and its spirit is much like the internal fires 
of a mountain, which may belch forth smoke, flame and debris, 
with only here and there a few nuggets of gold. It is a wise 
provision that we did not pause upon this term reform for our 
aim has been only to select the good and reject the bad. To 
rake the gold from the conglomerate and to gather that vsrhich 
science and experience has proven to be true and good. 

We have selected the word Eclectic as our nom de plume 
because no one dare to assert that it carries with its meaning- a 
false motive or an uncertain sound. Who can say that it is 
wrong to select the best remedies in the cure of disease? 

It is a fact, however, that no individual has any right to patent 
any term and prohibit its use to others. Were it not that scien- 
tific truth is free we would have no right to gather truth 
wherever found. We must be ready at all times to accord 
honor to whom honor is due. for discovery, and when that is 
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done the debt is paid. Webster defines the term Eclectic as one 
not only who "selects," but one who "chooses the true and 
excellent in doctrine and opinion." Hence opinions and doc- 
trines proven true by scientific research are our resources. This 
is the Divine basis of right. Man was first made a free moral 
agent, with capabilities of choosing right. But the first man 
was self-willed, obstinate, contraria contrarius. He fell from 
his high estate, and brought ruin upon himself and posterity. 
This may account for the bigger crowd at the foot of the hill. 

Eclecticism has for its basis the laws of physiology, pathology 
and hygiene; an extensive knowledge of materia medica added 
to the storehouse of knowledge, a study of all the various sys- 
tems and theories, and selecting only such agents as have proven 
good and useful. In taking a wide survey Eclectic law is much 
to be condemned, and much to be commended. It enjoins upon 
its members a careful study of all the functions of the human 
body, and teaches that disease is a departure from healthy action, 
brought about either by "excess, defect or perversion." To re- 
lieve what the symptoms are, and secondly, what are the causes 
of the symptoms, thus determining the pathology. The next steo 
is to be thoroughly acquainted with the effects of remedies, and 
just what drug is specially indicated in the individual case. 

In our research thus far we cannot affirm that we possess all 
the truth in medicine, but in the midst of diversity of theory, 
opinion and doctrine, we propose to take the safe and sufficient 
ground of medical practice, so that when error does insinuate 
itself, we will have a ready means of elimination. 

The next distinctive feature of Eclectic medicine rests on the 
application of remedies. Our remedies may be preventative, repara- 
tive or restorative: they may be prophylactic, sanitary, im- 
ponderable, mechanical or pharmaceutical. We may be forced to 
use any of these empirically, statistically, physiologically, or what 
we may deem rationally, but we rest the application of remedies 
upon a specific diagnosis. In this we differ from the dominant 
methods much of which is based upon nasology. Diagnosis with 
our opposition is to name the disease, and prescribe because it is 
so named. Thus ague calls for quinine and syphilis for mercury. 
But quinine cures ague only under certain conditions ; and mer- 
cury when given to cure syphilis, per se, often produces a disease 
more formidable than that for which it was administered. 
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Specific diagnosis proposes to analyze the nasological name, 
by looking up the basic symptoms that indicates the prime factor 
in pathology. Thus in ague while we may in time give quinine 
or arsenic for the chill, we observe that the tongue first calls 
for nux, or podophyllum, or polymnia, or some other remedy. 
Some of us might see an indication for mercury iii syphilis, but 
the rules of specific diagnosis, drawn upon this disease and each 
indication treated specifically, will cure quicker, with less mer- 
cury, or no mercury at all, and when cured, he does not drag out 
a miserable existence, as many do who are treated by mercury et 
nasologically. I have thus mentioned quinine for ague and 
mercury for syphilis to illustrate my point. These are held by 
our regular brethren as their only specifics, neither of which 
are specific, except for certain specific conditions in the diseases 
mentioned. A large dose of quinine may burst up a spell of ague, 
and a constant saturation with large doses of mercury may burst 
up the spell of syphilis, on the principle of a dose of dynamite 
bursting up a stump or rock. There is no science in that ; but 
specific diagnosis is a science, made up by an inductive system 
of reasoning, and the nearer we approach to it the more satisfac- 
tion it will give us. 

With this analysis of an assemblage of disease conditions that 
have been grouped under certain names, as pneumonia, typhoid 
fever, consumption, dysentery, ague, syphilis, etc., came the 
necessity of applying rather a new feature to the word diagnosis, 
hence the word specific is in common use with us as a school of 
medicine. Years ago, to diagnose a case, was to arrive at the 
term simply. Then we were ready to blend a dozen or more 
remedies and shoot at the disease, hit or miss, on the shotg^un 
plan ; hence, practitioners, who were using that plan, had con- 
cluded that there were no such thing as specific. From their 
standpoint they were correct. When Dr. John M. Scudder, 
thirty years ago, gave a new application of the term specific, it 
was met with opposition from the standpoint they had, hence it 
necessitated an explanation. The author therefore makes this 
explanation : 

''IVe use the term specific with relation to definite pathological con- 
ditions, and propose to say that certain well determined deviations 
from the healthy state will always be corrected by certain specific 
medicinesr—Sp. Med., pp. 10, 11, 1870. 
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Since this proclamation has been made known to the public, 
has anyone ever heard a speech, or read an article, denying the 
truth of this proposition ? I know of none. The truth is simply- 
overwhelming, and being a plank on which we rest, I must say, 
this is safe ground. 

Eclecticism is like a tree planted by the river of waters; a 
small shrub ait first but as the years go by it grows to a stately 
tree in its proportions. A child at first, conceived under our own 
republic and brought forth by the throes of our American lib- 
erty. The only child medical, — American born. 

The next point we make is that of specific medicines. With a 
specific diagnosis came the necessity of medical agents upon 
which we could rely. Agents of definite action, carrying with 
them the "proximate principles" of the drug. Ten thousand 
physicians at once fell into this idea, and in a clinical study^ of 
thirty years they aided Professor John M. Scudder to bring 
forth a line of remedies under that head that has grown until 
it is said to include every American drug of established value ; 
and, although the author is deceased, the portals are scrutinized 
and guarded by Professor John Uri Lloyd, who stands as an 
acknowledged peer before the pharmaceutical bodies of the 
world. To him we all look with confidence and pride and to 
him we delight to do honor. 

But we must never forget that in using a specific, it is still 
impossible to gain definite results without knowing the exact 
condition of the patient. With arms of precision there remains 
a problem to be solved which constitutes the art of healing and 
that is up to us to determine, with a degree of exactness, the 
pathology that is present. The day may not be far distant when 
the "active principles" of a drug may be further separated, and 
placed in still more convenient form. When the alkaloids, 
jlusocides, amaroids, resins, balsams and oils will be brought 
under separate control and have separate effect. It remains then 
*or us to continue our investigations on the specific basis. In- 
^^^3 everything is looking, as coming our way in this line. In- 
^^^^, everything is looking this way now, and we should hail 
With delight our alkaloidal therapeutists in their efforts to fur- 
nish their so-called "arms of precision," to meet what may be 
termed specific conditions. I believe if there is ever a "swallow- 
ing up'' it must be a union on the basis we have maintained and 
on the principles by which we are safely led. 
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While we have with an unrestricted hand gathered the grain 
from all sources, we have with the labor and toil of seventy-five 
years, originated an American Materia Medica that marks a dis- 
tinction ifrom all others, and has become one of the most im- 
portant of our possessions. 

It differs from all others and fs being sought by all schools 
with the belief that it possesses an intrinsic worth. More 
voluminous perhaps than any other, and giving a scope of the 
unbounded resources that lie still beyond. We are not ready to 
write the inscription upon our ship's mast-head the ne plus ultra, 
no more beyond. 

We hope to keep up a distinction as long as there is a differ- 
ence. We are not in favor of throwing a blanket over these 
differences for the sake of harmony and union. We are in favor 
of union and harmony, but not on the basis of the gulping 
process. 

Let us unite on the safe ground. 

Let us keep up the essentials to a successful issue. 

Let us enforce a knowledge of our American Materia Medica. 



PREVENTATIVE MEDICINE. 

DR. E. JENTZSCH^ M. D., CHICAGO, ILL. 

Because at their recent convention the A. M. A. has gone on 
record to advocate the study of preventative medicine as the 
chief duty of a physician. It is, I believe, entirely proper as 
well as profitable for Eclectics to inquire closely what is meant 
by preventative medicine. It will do no harm either -to consider 
in what relation the doings of that convention stand to this 
vaunted doctrine. 

That convention was heralded particularly in Chicago as one 
which would bring forth wonderful results in the advancements 
to cure and combat disease. With great expectations, I went to 
their central meeting place with the purpose of imbibing some 
of that new knowledge, but I came away disappointed. Instead, 
as anticipated, to see a gathering of physicians occupied in 
earnest discussions of medical subjects, I beheld a huge mercan- 
tile exposition where everythiiig imaginable was on sale to make 
the doctor comfortable. This fair occupied the entire space of 
the great coliseum with the exception of a room set aside for the 
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meeting of the house of lords; I mean the house of delegates, 
where nobody else had any business and which I avoided. 

Another feature which qould be diagnosed a$ amusing was 
the seemingly endless chain of doctors who were awaiting their 
turn to register their names and from the eagerness as well as 
the patience with which they stood in line, I got the impression 
that they considered the publishing of their names by far the 
most important part of their attendance, but I was in quest of 
knowledge, to listen to scientific papers. On inquiring where 
I could do so, I was informed that the meeting of different sec- 
tions were distributed throughout the city, miles apart. 

With great disappointment I found that this arrangement 
made it well nigh impossible for me to take in these various 
section meetings. Being devoid of wings as well as an auto- 
mobile, I changed my original intention and went home, hoping 
to obtain the desired information through some other source. 
As yet I have heard nothing of consequence, except, perhaps, 
that they passed many resolutions to make the doctors more 
comfortable. 

The convention has now passed into history and in my humble 
estimation stands prominent in having made destructive med- 
ical history. Why? Because through their mouthpieces they 
have announced to the world that they do not believe much in 
medicine and that they cannot give much hope to those afflicted 
with disease, but to offset this discouraging news they had it 
proclaimed from the housetops that they have discovered "how 
not to get sick," and that they are now irrevocably committed 
to preventative medicine and that this will be their principal 
study. 

Well, this is commendable, but a great deal more commend- 
able is the disparity of their practice with their preaching. It 
is also wonderful with what astounding confidence in the public 
'gnorance they have advertised the sterility of that convention 
in relation to medicine and thereapeutics. They admonish the 
niedical practitioner to educate the public in preventative medi- 
cine, let us therefore inquire, what is preventative medicine? 
Clearly nothing more than the discerning and obeying the laws 
0^ nature, the laws of God, chief of which is cleanliness. 

Our great Scudder has many times emphasized "cleanliness is 
^dliness." Other laws of no less importance are moderation 
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and temperance avoiding excesses, such as over-eating, over- 
drinking, over-heating, over-indulgence, over-work, etc., likewise 
the other extremes, under-feeding, etc. Protection against 
climatic dangers, avoiding too much or too little exposure. To 
observe mortality, sane housing, good drainage and sane living. 
These are all laws of nature, astonishingly simple but which can 
not be violated without incurring the penalty. 

They are the basis of preventative medicine, a knowledge 
which was taught to me by my grandmother and she in turn no 
doubt was instructed in her childhood. This knowledge of 
preventative medicine or (how not to get sick), is to all appear- 
ances a very old one, at least to the laity, if not to the medical 
profession. However, Scudder and other American physicians 
took great pains to teach this fundamental principle to their 
students and I dare say the entire Eclectic medical profession 
appreciates the importance of this study but not to such an 
extent as to lead to a neglect of this study of medicine and thera- 
peutics, so that they may retain their ability to cure those who 
are sick and were taken sick because they or the community in 
which they live have violated these laws. 

I predict that the time will never come in our method of 
civilization when these laws either can or will be uniformly 
observed. We may, therefore, correctly assume that the mfs- 
fortune of having sick people will always be with us and that 
ought to cheer up the doctors because they live on other people's 
misfortunes. However, they earn their money, not because these 
unfortunate people are sick but because they know or claim to 
know how to cure them. 

Let us, therefore, with great energy continue in our study of 
medicine and therapeutics, the means wherewith we can do what 
we claim we can. Let us also study and observe these natural 
laws, individually and collectively as much as we can, because, 
as said before, they are the basis, not only of preventative medi- 
cine but also of the great study of disease and bacteriology. 
Where there is a violation of these laws there is immortality, 
ignorance, dirt, disease, bacteria and pestilence. 

If you drain marshy lands there will be no mosquitoes, ergo, 
no yellow fever. If you are clean you will not be lousy, nor fly 
or flea bitten, nor bed bug bitten, nor will you run much danger 
of having wood-ticks as visitors. You will, therefore, avoid those 
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diseases which are all largely distributed by the beasts. It is not 
my intention to scoff at the author of valiant researches of 
bacteriology, indeed I join to honor them every time, but I would 
cautiously avoid a hysterical worship of any one who would dis- 
cover another specie of bacilli in the wood-tick. Such a discov- 
ery would not alter the relation of the wood-tick to the human 
race. The former would be as undesirable as before, and the 
fact would remain that we should be clean and either exterminate 
or avoid the insect. 

The presence of insects, foul odor and bacteria is usually the 
result of dirt and uncleanliness. They are today, no less undesir- 
able than they were a hundred years ago. When present it is 
a manifestation that the fundamental law of cleanliness has been 
violated and the law of preventative medicine not observed. 

This is true of the individual, the family, the city, the state 
and the nation. I would therefore advise those occupying public 
health offices to devote their entire time to preventative medi- 
cine, to study it well and to see that the laws of nature are 
observed because they prevent the propagation of bacteria. City 
health officials in particular should be more insistent on a clean 
city with the view of preventing the growth of bacteria, rather 
than to spend so much energy in this useless attempt in hunting 
and destroying these bacteria by fumigation. 

Right here let me tell you that this by the health officials 
popular and laudated fumigation process is not nearly as effica- 
cious as bacteriologists would want us to believe for I have seen 
bed-bugs maneuvering as lively after as before official disinfec- 
tion of these premises. I would, therefore, assume that in this 
instance (although contrary to the human customs), if the big 
bugs' escaped the little ones did likewise. 

It is really wonderful that with so many powerful health 
officials present at the A. M. A. convention they ignored this very 
pressing feature of how to. keep a city clean. 

The basis of preventative medicine, and at the same time 
claiming specialization in this art. Let us see, therefore, how 
their practice conforms to their teaching. Take for instance, in 
Chicago where the activity of the city health department, under 
the present condition is most laughable to the observing eye. 
They have inspectors and employes galore for the purpose of 
discovering and destroying bacteria, they even invade the 
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sanctity of the home in their eagerness to find the bacilli. Where- 
as another department of the same city is just as active in dis- 
tributing myriads of those bacilli for which the health officials 
are looking. 

This is surely laughable, but it is true for could you imagine 
a more ridiculous spectacle (one which you can witness any 
day in Chicago) than that of seeing one set of city officials at 
work disinfecting a quarantined premises and at the same time 
another set of officers of the same city dumping refuse, garbage, 
rubbish, filth and dirt in the street and at the very door of the 
disinfected premises most likely including the refuse and dirt 
which was collected in the rear of the premises transferred to the 
front of the same. By this they spread stink and assorted bac- 
teria broadcast, not only reinfecting the disinfected premises but 
infecting an entire section of the city. 

Could not this large sum of money so foolishly expended on 
these bacteria hunting parasites be used to .the better advantage 
of cleaning up the city for the prompt collection and disposing 
of garbage in a scientific way, promptly removing dead animals, 
installing an efficient sewerage system, one which will not flood 
basements, insuring a dry pathway for children going to school, 
m short putting the city in a sanitary condition? 

Let us hope that since the A. M. A. espoused preventative 
medicine its members will realize that this abominable, filthy 
practice of haying the city dumps in inhabited neighborhoods 
(although only poor people may be there), is a danger to the 
entire city, besides it knocks the crown off their bacteriological 
arguments. To the city dumps the Chicago Health Commission- 
er should have taken the members of the A. M. A. it would have 
tended to convince them of the necessity of espousing pre- 
ventative medicine, as well as of the efficiency of that city's 
administration, including its health department. Besides the 
curious would have been able to find almost any bacteriological 
specimen in which they might have been interested. 

However, this was neglected, but the convention is clearly 
guilty of another neglect and that is for not passing a resolu- 
tion of sympathy in favor of their graduates and their patients, 
at least for those who accept the pronunciamento of their 
dictators as law, for just think in what despairing condition both 
these doctors and their patients will find themselves when one 
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receives no hope for medicine and the other not able to give any 
because he knoweth not therapy. 

However, let the sick cheer up. In America there are hundreds 
and thousands of doctors who have and will continue to make it 
their principal duty to study medicine and therapy who are 
thoroughly scientific, well accomplished in their vocation and who 
know how to treat disease and cure the sick. I dare say that 
this late convention has created work in plenty for real doctors 
of medicine as well as innumerable converts to the healing art 
of Christian science. 

In conclusion let me sound a timely warning note, especially 
to those who are connected with Eclectic colleges. Do not be 
stampeded into a mad rush to establish expensive so-called expe- 
rimental laboratories, if you have no other reason than that it is 
the European fashion, and in this country advocated by our 
European apers. To be sure, let us not discourage a conservative 
scientific investigation in that line, but beware of bacillo mania. 

Stick to the ship of Eclecticism, its compass points to medicine 
and therapeutics. Remember that the Eclectic profession is 
composed of apostles of our Eclectic forefathers who were re- 
formers, advocates of American methods. They knew and we 
know that European servile customs will never harmonize with 
the American system. Imitators will sooner or later come to 
grief for as Emerson aptly said, "Imitation is suicide." 

Let us, therefore, avoid committing suicide. Let us by all 
means continue in a conservative and masterly investigation of 
all things advocated as an aid to cure the sick from whatever 
source they may come. But let us also, with great caution, avoid 
being lured into a senseless enthusiasm over theories, which are 
not substantiated by practice. 

Theorize as much as you please on a successful practice, but 
I pray you in the name of the unfortunate afflicted, do not prac- 
tice on theories when the practice kills or helps to kill your 
patients. We have no reasons to ask favors or lean for support 
to the allopathic profession. Our colleges, notwithstanding their 
structural disparity to the endowed colleges of other schools, are 
hetter equipped to teach a student of medicine the things he 
needs in practice than any of the other schools. 

^^oportionately they turn out more masters of the profession. 
Iney ^q ,^q^ ^y^,^ q^^ ^g many successful society fobs, such as 
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are possessors of a dozen diplomas from schools here and abroad. 
Quite often they have rich parents or fathers-in-law and some- 
times act as if they had good sense, but most often they are 
men that scoff at the smaller schools. For them no school is of 
any account unless O. K.'d by montebanks. 

They recline in their father-in-law's softly cusioned vehicles 
purring like contented tom-cats when they and their schools are 
admired, screeching like disturbed owls when criticised and their 
defects are pointed out. They advocate innumerable restrictive 
laws, and devote much time to political wire pulling. Think of 
the contrast of the latter, a product of the fashionable univer- 
sities and football teams with the graduates of the smaller 
schools. Practitioners who devote their time to the welfare of 
their patients, they do not harp on the strength and prestige 
of their diplomas, as a rule they are scarce amongst political 
parasites, but when present they are usually of the virulent sort. 

The small school graduate generally is just an ordinary well- 
cultured and well-read practitioner, and God bless them, for they 
are the ones who will not fail the sick when in gleeful ignorance 
the fashionables proclaim their disbeliefs in medicine, ergo, their 
inability to cure the sick. How long could any preacher hold a 
congregation of devotees if he either by manner or mouth evinced 
a disbelief in what he preached? Not for long, just so it is true 
of the physician who gives medicine and thinks it a humbug. Of 
course such doctors have always been and always will be, but that 
isn't the fault of the medicine, that they are of no value, that they 
don't cure; it is due to the fact that such a doctor knows not 
why and for what he gives it, mainfestly this is a humbug doctor 
who, when at the bed side pretends to know that what he gives 
will cure when otherwise convinced. 

The only difference between the old and the modern humbug 
doctors is that the former knew how to look wise and keep his 
mouth shut and that the latter can not keep quiet, he is, there- 
fore, a fool in addition to a humbug. The old saying is, "That 
fools never die," but let us at least hope that they will diminish 
in number and there is hope, especially here in America, the 
home of civil as well as medical independence. 

Here spontaneous eruptions occur where men and doctrines 
are overthrown and change positions and this is particularly 
true of the old school organization. 
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It is a notorious fact that what they praise and advocate as 
the only sure scientific precedure today they will ridicule and 
trample on tomorrow. This proves that there is hope for a 
change, and so may it be, Amen. 



CHRONIC PROCTITIS, SIGMOIDITIS, AND COLITIS, 
MUCOUS COLITIS, ETC. ' 

WM. P. BEST, M. D., INDIANAPOLIS, IND. 

Except as a complication of other disturbances, the acute form 
is seldom brought to the notice of the practitioner. 

"There are two types of chronic catarrhal inflammation of the 
rectum and sigmoid (and colon), the hyperthrophic and atrophic/ 
The hypertrophic is the form we desire to call attention to, 
and '*this type is sometimes described as acute and chronic, but 
practically it is always chronic. * * * * It is not confined 
to one portion (the rectum), but affects all the large intestine, 
the rectum and sigmoid as well." 

PATHOLOGICAL ANATOMY. 

The mucous membrane and submucosa in this condition are 
always thickened; the glandular elements of the membrane are 
markedly hypertrophied ; the Lieberkuhn follicles are deepened ; 
the intertubular substance is increased, and there is an increase 
in the number of goblet or mucous producing cells. The con- 
nective tissue of the submucosa is increased; here and there 
elastic fibres are found in it, but there is no evidence of cicatricial 
formation. Around the blood vessels, which are numerous, and 
between them and the mucosa, is a mass of embryonic tissue of 
variable thickness. The blood vessel walls appear normal or 
somewhat thinned. 

bacterial culture of scrapings from this condition show only 
spores and bacteria ordinarily found in the intestinal tract. The 
"lucopus, obtained by scraping, shows under the microscope pus 
*^^^^s, leucocytes, and various bacteria, together with small 
'nasses of fecal matter and undigested particles of food. 

ETIOLOGY. 

'^^ cause of this condition may be intra or extra-intestinal ; it 
^ follow colitis or proctitis', or it may develop from the same 
^^s which prpduce these conditions. It may also be produced 
^^nditions external to the intestines. Adhesive bands which 
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constrict the colon or which rub against it during persistalitic 
action may cause congestion, thus setting up a hyperemia 
and hyperplasia which eventuated in hypertrophic catarrh. 

Abdominal tumors or displaced uteri which press upon the 
intestine may excite this condition. Movable kindneys, espe- 
cially those that slide up and down with each respiration, and 
rub against the wall of the ascending or decending colon, may 
induce, or certainly they may keep up, an inflammatory condition 
of the large intestine which extends to the rectum. Catarrhal 
appendicitis has also its influence in producing or protracting 
this disease. It has frequently been held that this form of 
appendicitis is due to the catarrhal condition of the bowel, a 
proposition which it is impossible to prove or disprove. The 
fact remains, however, that a patient with a catarrhal condition 
of the colon, complicated by catarrhal appendicitis, will often 
recover very promptly if the appendix is removed. 

Pathology and bacteriology have thrown no particular light 
upon the etiology of this disease, and it is only from clinical 
observations that we can draw our conclusions. The same irreg- 
ularities in diet, habits, and exercise that produce acute catarrhal 
conditions in the intestine will produce this. The chief etiolog- 
ical factor in this disease is said to be chronic constipation.'' — 
Tuttle. 

At this point we wish to suggest that orificial, rectal irritation 
may be the original etiological factor. It is well known among 
orificial surgeons that rectal irritation will induce persistent and 
resisting contraction of the sphincter ani, resulting in either 
'hypertrophy and increased sphincteric resistence, to normal de- 
fecation, or finally to relaxation and exhaustion not only of the 
sphincter but of the sympathetic nervous system also. In the 
first case constipation becomes a secondary factor and not prim- 
ary in the etiology, and with more or less hyperemia, hyperplasia 
and catarrh of the rectal mucosa. 

The pockets or crypts of Morgagni are frequently the seat of 
irritation from retained fecal particles, seed or other foreign 
substance, or of infection, and cause at least sufficient disturb- 
ance to produce tonic sphincteric contraction. The same may, 
and no doubt does, cause proctitis and later sigmoiditis and coli- 
tis either by continuity of tissue or by causes as above men- 
tioned. 
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Symptoms — "In the early stages of this disease the symp- 
toms are vague and indefinite, unless it succeeds an acute ca- 
tarrh, under which circumstances there is simply an ameliora- 
tion of the acute symptoms and a gradual development of the 
chronic condition; the disease is not confined to the rectum; it 
usually affects the sigmoid flexure and the colon as well ; hence 
the symptoms may be referred to a wide area. 

They are flatulence, tenesmus, loss of appetite, and general 
malaise ; the tongue is flabby and coated white ; diarrhoea some- 
times alternates with constipation; the stools are either semi- 
fluid, soft, and mixed with mucous, or muco-pus, or they may be 
hard and round like sheep balls, and covered with thin muco- 
purulent secretion. As the disease progresses the constitutional 
symptoms and digestive disturbances become more marked; 
periodic tenesmus occurs, after which there is a profuse passage 
of thick mucus mixed with pus, and sometimes tinged with 
blood. The patient is nearly always aware of the approach of 
such attacks, and is much exhausted after the mucus passage. 

There is not much pain about the lower end of the rectum, 
but rather a feeling of weight and discomfort. 

The secretion of the mucous membrane is abundant and some- 
times it oozes out through the sphincter keeping the anal tissues 
moist and macerated. Occasionally this produces an erythema 
or dermatitis which may be mistaken for moist eczema. 

The discharge is sometimes so profuse that the patient is com- 
pelled to wear a napkin. The radial folds are hypertrophied and 
between them there frequently occur small fissures, but as the 
.sphincters are relaxed they are not very painful. Pruritis is one 
of the most frequent symptoms, and sometimes the only one 
which induces the patient to consult a physician. The disease 
occurs most frequently in plethoric, fat, flabby individuals, but 
't is also seen in thin, neurotic persons. ******* 

The papillae around the upper margin of the pecten are fre- 
quently much hypertrophied, and the crypts of Morgagni are 
swollen and inflamed. * * * There are swelling of the abdo- 
'"^n, intestinal griping pain, nausea and vomiting. The patients 
gradually develop vague nervous symptoms, become apprehen- 
sive and hypochondrical, or they may have grave mental symp- 
toms. "—Tuttle. 

The center of origin of nerve supply for the anus and rectum 
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is said to be located about the level of the first lumbar vertebra. 
This center is practically the same as that of the genito-urinary 
apparatus, which fact accounts in a large measure for the vari- 
ous reflexes between the two." — ^Tuttle. 

Irritation of the sigmoid may be mistaken for ovarian con- 
gestion or uterine pain and in many females the diagnosis be- 
tween the two conditions requires careful consideration. Ad- 
hesions may exist between the sigmoid and the uterus, fimbriae 
of the tube or the ovary. 

Treatment — "The treatment of this form of catarrh is neces- 
sarially prolonged and tedious. When a tumor, floating kidney, 
displaced uterus, or tenderness over the appendix exists, one 
should not commit himself to a too favorable prognosis from* 
local treatment, for it may be necessary to operate for the com- 
plication before a cure can be obtained. 

It may be asked why we do not operate immediately in such 
cases. If it is an extremely chronic condition, and modern 
treatment has been tried without effect, then it would be per- 
fectly proper to do so. But where the case is a subacute one, 
where the condition has lasted only two or three months, where 
no proper dietary regimen and local treatment have been car- 
ried out, one can not say that all the therapeutic measures have 
exhausted. * * * Assuming that the etiological factor is intra- 
intestinal, the first object of the treatment is to remove it. Get 
rid of whatever irritates the intestinal mucous membrane, 
whether it be hardened fecal masses, fermenting intestinal pro- 
ducts, cestodes, or whatever foreign substance may be in the 
patient's bowels or rectum." — Tuttle. 

Whether the papillae, the inflamed pockets between the col- 
umns of Morgagni and their consequent irritation and muscular 
spasm and reflex disorders are considered from the standpoint 
of cause or effect, it undoubtedly remains true that their pres- 
ence aggravates and prolongs the catarrhal disease. Experience 
has proven that otherwise intractable cases get well promptly, 
or at least after the removal of the papillae and pockets medi- 
cinal treatment is attended with favorable results, previously un- 
attainable. 

Old perineal injuries bear a relation to such conditions. Rec- 
tocele can not be cured when its existence depends upon a 
damaged perineum. 
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ttlh *^ certainly a part of specific treatment to recognize and 
^Ve all the etiological factors of this or any other disease. 
"Wicinal Treatment — After careful and thorough cleansing 
^"c rectal and colonic mucous membrane with normal saline 
^^lution, and ulcers or fissures may be treated to an application 
°^ protargol one drachm to the ounce of sterile water. This 
^^st be thoroughly applied with cotton and repeated every sec- 
ond or third day. This solution is particularly useful when the 
'Mucous membrane is thickened, dark red or hyperemic. 
^^ the intestinal tissue has a tendency to prolapse, or seems 
superabundant and the hemorrhoidal veins in a varicose condi- 
tion the use of thuja ointment (Long's formula) will restore 
^^ parts to a normal condition. This should be applied within 
tJie rectum twice or three times daily. 

^^ the disease extends up to or beyond the sigmoid, after 
Cleansing the mucorpurulent discharge from the intestine, place 
^ """achm of powered hydrastis, which has been placed into one- 
^^^ pint of hot water and allowed to cool, high up in the colon 
an^ allow the patient to retain it. This should be repeated daily, 
unless the use of the colonic flushing produces exhaustion. 

^^- W. B. Church, of Cincinnati, in the March '07 number of 
the Eclectic Medical Journal, recommends the use of one drachm 
each of salicylic acid and borax to a pint of water as an applica- 
tion to the intestinal tract, and internally a powder of rheubarb, 
bismuth and ipecac. 

Tuttle, from whose work on diseases of the rectum I have 
already freely quoted, recommends 

R Salol 

Pancreatin, aa grains X 

Boracic Acid grains V 

M. Sig. To be taken an hour after eating. 

He also suggests the use of ichthyol and betanaphthol inter- 
nally, and when there is a tendency to griping and diarrhoea the 
use of castor oil gtt. V to X, in capsules, every four or five hours. 

For irrigation he uses a solution of 2 per cent to 20 per cent, of 
the aqueous fluid extract of krameria (Rhatanny), which he. 
says : "is a strong astringent, seems to soothe the pain, and re- 
duces the inflammation." For local application to fissures or ul- 
cers he advises the use of the full strength aqueous fluid extract. 

Mangifera indica, geranium, nux, ipecac, collinsonia, cascara, 
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or the latter with malt or diastase, are all useful remedies and 
find their places in the treatment of this disease according to 
their well known specific indications. 

One point I wish to impress, particularly,, is the necessity of 
removing all orificial irritation, which not only adds greatly to 
the comfort of the patient in cases intractable to remedies, but 
removes one waste way of vital energy, and no case will be per- 
manently relieved with continued orificial disturbance. 



CHRONIC PARENCHYMATOUS NEPHRITIS. 

BY J. PARK DOUGALL, M. D., .LOS ANGELES^ CALIFORNIA. 

This disease also known as chronic diffuse nephritis or large 
white kidney, may be the result of an acute attack or may be 
primary and develop insidiously. It is a frequent sequel to scar- 
latinal nephritis, intemperate habits and malaria are said to be 
active factors in the causation of the disease as a primary chronic 
condition. In this latter variety one of the earliest symptoms 
is gastric dyspepsia; sometimes with progressive anemia and 
debility, a puffiness under the eyes especially noticeable on ris- 
ing, while later in the day the ankles may appear swollen. The 
pulse is accelerated and of high tension and owing to circulatory 
obstruction the heart may show signs of secondary hypertrophy ; 
uremic symptoms, headache and nausea, but above all, that pe- 
culiar facial expression due in part to the puffiness under the 
eyes; diarrhoea may be present and ulceration of the colon has 
occurred. 

Great stress is laid by all authors on the presence and per- 
sistence of dropsy, or general anasarca, which sometimes ex- 
tends to the serous sacs ; while uremia is quite common convul- 
sions are not as frequent as in the interstitial variety. 

The urinary findings are interesting and of value with regard 
to progress and prognosis. Usually the quantity is small, about 
500 c. c. with a specific gravity of 1020 to 1025, or even 1040: 
early there is a smoky appearance due to small quantities of 
blood, or a dirty yellow opaque color from the large amount of 
urates present. Albumen is usually abundant and may be from 
four to six per cent. The sediment from the centrifuge upon 
microscopical examination reveals casts, white blood corpuscles, 
rarely erythrocytes, epithelium and cellular remnants. In the 
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advanced chronic case all varieties of casts are present but the 
most noticeable are broad hyaline dark granular and fatty casts. 
In early cases many apparently transitional forms may be ob- 
served. The epithelium present is usually from the tubules 
and pelves, and may present various phases of degeneration. 
The solids are diminished, urea and the chlorides most mark- 
edly, sometimes with brief raises to points even above normal. 
In the primarily chronic type the exacerabations are very an- 
noying inasmuch as they are more or less deceptive in character 
and often mask the actual condition. 

In the treatment of this condition various indications must 
be met. The diet should be very simple and is limited ; fresh 
milk was at one time considered the acme, but buttermilk, 
malted milk, pineapple juice and hot milk soup flavored with 
celery salt or onion is admissible. Gelatin or wine jelly is usu- 
ally very acceptable and the author has become very partial to 
agar properly flavored in this trouble. With any diet the elim- 
ination must be very carefully watched, as after all* the im- 
portance of a suitable diet is lessened in proportion to the excre- 
tion of our end products, repeated urinalyses are necessary in 
order to be able to intelligently prescribe diet and remedial 
agents. This disease is one m which hydrotherapy is of great 
value, hot compresses, hot hop bags, sweat baths, salt glow, 
and dry friction over the entire body are applicable. Enterocly- 
sis of hot normal saline solution usually will be found to stimu- 
late the action of the kidney. 

While practitioners of the dominant school have little to offer 
from drug administration, the Eclectic on the other hand has a 
full armamentum of potent useful remedies especially adapted to 
the indications met with, and their proper use will invariably 
bring brilliant results. For the dropsy, digitalis by infusion, 
and apocynum of the active principles hypodermatically. While 
some may feel that nux vomica is contra-indicated in this dis- 
ease it will often accentuate the action of the two first named 
remedies; squill, strophanthus, oxydendron, diuretin and sam- 
bacus all find favor and gain new friends when indicated. Pilo- 
carpme carefully administered alone or in combination with 
cainene is of great value with the dry skin ; nitroglycerine is 
also a friend to the practitioner in his conduct of these cases. 
However, if the author were limited to one remedy in the 
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treatment of Bright's disease, acute or chronic, his choice would 
be without qualification gelsemium. This remedy will' be found 
useful in almost any stage of the disease; It can be given in 
dosage from one-sixth of a drop to thirty drops and repeated. I 
have in extreme cases repeated a dose of thirty drops in one- 
half hour hypodermatically for convulsions with no appreciable 
bad results. While the continued administration of small doses 
will maintain the relaxation produced by the large initial dose, 
and not infrequently encourage a large flow of urine well sup- 
plied with solids. This latter a very important factor in our 
treatment. 

Great advancement in the field of organotherapy has fur- 
nished us with animal extracts very useful in this condition. 
Nephritin in tablet form will invariably bring about an increase 
in the amount of liquid and solid excretion of the kidneys. It is 
administered in from three to twelve five-grain tablets per day, 
and the quantity reduced to a point where the effect desired is 
maintained. ^ 

Two remedies often administered in Bright's disease have not 
given satisfaction in my hands, and I have practically discarded 
them ; they are, elaterium and aloin. The depleting effect of the 
former has in my estimation many times hindered the proper 
conduct of a case. During convalescence tonics will be needed, 
and considerable benefit is to be derived from iron in some 
form, while a change of climate is of great value. These pa- 
tients always do well on the Pacific Coast, and especially in Los 
Angeles. 



GENERAL INTERNAL TREATMENT OF CHRONICS. 

W. LEMING, M. D., LEXINGTON, KY. 

In attempting a cure in any chronic ailment, we must con- 
stantly keep before us the fact, that the part of the body at fault 
is BUT A PART of the whole ; that an impression of the one means 
an impression of the other: therefore, that our treatment must 
be general as well as local. 

As with any class of diseases, our first efforts should be towards 
the proper hygienic setting for the case in question. The proper 
mode of living will, for all practical purposes, prevent sickness ; 
so will a like mode of living place our patient in the way to 
recovery. 



GENERAL INTERNAL TREATMENT OF CHRONICS. 143 

But science can accomplish a great deal through the agency 
of internal medicines. In fact some otherwise incurable diseases 
are thus rendered curable. 

One thing must be remembered in the employment of drugs: 
we are dealing with a delicate organism, one that spontaneously 
inclines toward natural lines of action, as first granted it. So 
our treatment must be one of guidance rather than of forceful 
opposition. We must recognize that the disease is a misguided 
force, a wrong of expression of vitality. If we are master of our 
remedies, we may simulate for a time, the natural expression 
until, by the aid of the outward surroundings, the organic acts 
are again able tp resume the natural style. 

To me, the drugs which seem best fitted for a beginning treat- 
ment of a chronic disease, lie among the minerals. The inor- 
ganic remedies are all tissue irritants and in chronic diseases,' 
tissue change has taken place. I do not believe that the minerals 
are efficient, as a rule, for a complete cure but they begin it or 
hasten the beginnning. Later the vegetable remedies are pre- 
ferable. If we continue a mineral too long we are liable to get 
it's poisonous action, ever-stimulation, whereas, with the veg- 
etable alteratives and tonics so-called, this effect is improbable. 
Among the prominent mineral drugs in use are, iodine, ar- 
senic, mercury, fluorine, sulphur, iron, phosphorus, calcium, 
potassium, sodium, magnesium, manganese, and on through the 
list. 

Truly a formidable list of poisons, if our mind deals with them 

as poisons. But rightfully used, they may accomplish wonders. 

We have all seen phosphorus put life into a failing fire, but 

^e know that phosphorus will produce fatty necrosis through- 

^"^ the body. Shall we discard the drug because an ignoramus 

P^^sons his patient? Mercury, in one-hundredth grain doses 

^^ ^^ss every two or three hours will accomplish more in 

^)^Philis in a few days than any other drug, but it should be 

'scarded when the eruption becomes bright and the color of the 

^^Ous linings heightened, and should not be continued until 

.^^^y has set in to the shame of the drug and physician. After 

' ^^rberis, corydalis, echinacea, Phytolacca, iris, etc., will quickly 

'^^^ using the drugs as indicated. 

^^Senic almost specifically influences the mucous membranes 
^ ^kin, but the case to be helped by the ordinary small dose, 
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must evince atonicity — lack ol circulation, lack of innervation, 
lack of life. Arsenic will not cure all cases of skin disease, nor 
will it always complete a cure apparently begun by it but, in it's 
place it will prepare the way for berberis, lappa and the other 
similar vegetables. 

All remedies have their peculiar sphere of action. We must 
learn the place and the manner of action of each and every one. 
Then we may use them intelligently, for in disease these same 
points are attacked and in as varied a manner. 

We may say that arsenic acts particularly on the skin and lin- 
ings, as a stimulant; iron, upon the organs of blood-making; 
phosphorus, upon the nervous system ; while mercury, sulphur, 
iodine, fluorine and the number of others each effect certain tis- 
sues in specific manner. 

Closely allied to the mineral remedies are such vegetable drugs 
as thuja, creosote and condurango; and such animal products as 
lachesis. 

Hydrastis, one of our safest remedies, has an early place in 
the treatment of chronic diseases, as have also the so-called alter- 
atives, berberis, corydalis, podophyllum, iris, lappa, etc. 

But such drugs as aconite, belladonna, ipecac, and gelsemium 
can well be dispensed with in so far as the original wrong is 
affected, reserving them for specific conditions arising in the 
course of the treatment. 

In the main we may look for our initial remedies among the 
minerals, then among the vegetables, for our cure. 

Knowing the kind of disease, it is almost possible in some 
cases, to choose the proper remedy by the length of the disease 
chronicity; anyhow, we must match the stubbornness of the 
wrong by the energy of the remedy ; a force equal to a force. 



LUMBAGO. 

B. J. ALEXANDER, M. D., HIAWATHA, KAN. 

Lumbago is muscular rheumatism affecting the lumbar mus- 
cles and, sometimes, their tendinou$ attachments. It is very 
painful and because of its location, the affection causes great 
inconvenience though the patient is apt to be fairly comfortable 
as long as he is quiet. But the slightest attempt to use the 
muscles involved very quickly reminds him that an important 
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part of his anatomy is out of commission. And this is strictly 
true. For in addition to the pain there is also distinct loss of 
function, chiefly manifesting itself in diminished elasticity. The 
muscles are contracted and this is a point which ought always 
to be remembered. In the less severe cases the patient may be 
able to walk about, and suffers little pain so long as he keeps the 
body erect. But great difficulty is experienced by the sufferer in 
assuming the erect position, and any stooping or undue twisting 
of the muscles is sure to elicit the characteristic pain. 

In its remote cause, lumbago does not differ in any degree 
from muscular rheumatism affecting other parts of the body. It 
is likely that nobody knows just what this is, though many in- 
genious theories have been advanced to account for it. All agree 
that it is usually due to some toxaemia, and gouty and lithaemic 
persons are said to be very prone to such attacks. Some have 
argued that these last furnish all the cases of muscular rheuma- 
tism, but as many of the cases are in young persons, who are not 
apt to be lithaemic and certainly are not gouty, the position can 
hardly be maintaiued. It is certain, however, that under adverse 
or predisposing conditions, an attack may be precipitated by ex- 
posure to cold. But apparently this is less common in lumbago 
than in other forms of rheumatism, especially if reference be had 
to direct exposure. For example, a draft of cool air through an 
open window is mentioned as a frequent cause. Obviously this 
^ay well be true if the attack involves the muscles of the neck, 
chest and upper extremities, because these parts are more apt 
to be thus exposed. But it is probable that lumbago is never 
^^used in this way, or indeed by any form of direct exposure of 
^he parts. Where cold is the direct agent, it is more likely to be 
from the chilling of the whole body. This might come from 
^^^S rides in cold weather, with the enforced quiet, or by a dis- 
^Wj'ng accident and resultant exposure. It is sometimes of value 
^^ ^^tnember this latter possibility in estimating the extent of 
^^^id^ntal injuries. 

^^^dden attacks of lumbago are sometimes popularly spoken 

^^ '*crick" or "stitch" in the back, and if they happen to come 

/^ ^^^hen the victim is doing a little lifting, he is apt to complain 

f ^^ he has strained his back. More than one accident company 

. ^ paid indemnity to lumbago sufferers on the plea of acci- 

^^^1 injury received in this way. The applicant is usually 
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honest in the matter, and, though strictly speaking wrong, there 
is yet a modicum of truth in what he says. For it must be re- 
membered that one of the accompaniments of muscular rheu- 
matism is shortening of the muscle involved, together with a dis- 
tinct loss of elasticity ; so that a force incapable of lacerating, or 
even straining, a muscle in its normal state, might do either or 
both to a muscle affected by the rheumatic poison. It is there- 
fore quite possible for such a one to suffer a real traumatism 
from slight causes and so be really entitled to indemnity, but the 
difficulty of distinguishing such cases is obvious. In persons 
past middle life a little shortening and inelasticity of the muscles 
of the back is the rule, and is perhaps normal. Also they are apt 
to have a lurking tendency to rheumatism without actually de- 
veloping active symptoms. With such people this straining of 
contracted and unaccommodating tissue readily becomes one of 
the most frequent causes of lumbago. Or if not a cause per se, 
is at least the occasion, the rouser of activity. For many of them 
but for the peculiar combination of circumstances would have 
neither lumbago nor a claim against an accident company. 

The diagnosis is usually easy, but it must some times be dis- 
tinguished from lumbar neuralgia. The difference lies chiefly 
in the character of the pain, which in the latter is more paroxys- 
mal, is unilateral and less sudden in its onset. 

The prognosis, so far as it relates to the current attack is 
good. But if we consider it in the light of the patient's liability 
to future attacks the outlook is not so bright. Yet many will 
have in a whole lifetime but a single seizure, and perhaps this 
is usual. But recurrences are to be looked for, and indeed are 
quite common, and whoever has suffered once must needs be 
careful if he would escape future trouble. 

The treatment is best considered under three heads, viz.: 
Hygienic, internal medical and local. Under the first of these 
we will include the hot bath, and the regulation of the diet. 

The bath, by exciting the skin to action, will aid greatly 
in getting rid of whatever toxaemia may be present, for elimina- 
tion is one of the keynotes of the treatment. Also the relaxing 
influence of the hot water is of immense value. The bath must 
be of the "all over" variety in water as hot as can be borne with 
comfort, and should last until the patient is perspiring freely. 
If, then, he is well rubbed with a coarse towel and put to bed 
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with the usual precautions against chilling the surface he will 
be very much relieved always, and sometimes promptly cured 
by this alone. While by this and other means we are looking 
after elimination, we will also look to the source of supply for 
offending matter, and to this end the diet is to be considered. 
Usually such patients are good feeders, and if so, a mere curtail- 
ment will often be sufficient. But frequently it will be desir- 
able to regulate the kind of food also. Rich foods of all kinds 
should be avoided, for indigestion is the friend and ally of every 
form of rheumatism. Nearly every kind of meat should be 
stricken from the list of allowables. But he may partake spar- 
ingly of chicken, clams, oysters, fresh fish together with a little 
fat bacon and ham. Also mutton broth, chicken and beef tea. 
But there is plenty to eat. Your patient may eat any kind of 
bread made from wheat, corn or rye, may have arrow root, dry 
or milk toast, rice and nearly every kind of fresh vegetables, 
though there are some who maintain that potatoes, tomatoes, 
beans and asparagus should be avoided. He may drink sweet 
milk, buttermilk, tea without sugar, and plenty of pure water, 
hot or cold, plain or with lemon or lime juice added. But in the 
matter of food, it must always be remembered that whatever 
may be its constituents it must be limited in amount or the ob- 
ject sought will be missed. 

In the medical treatment also elimination is the watchword 
though we will give some remedies for direct results that are 
not known to act in that way. The bowels are to be freely 
opened by any good laxative, but preferably by a saline, and 
they had better be kept a little loose throughout the attack. 

The kidneys are to be encouraged, and perhaps the nitrate of 
potassium is the most uniformly useful for this purpose. As a 
reliever of lumbago it appears to be more effective than some 
other drugs, more actively diuretic, and may even be considered 
in a certain sense a specific for the disease. This is no doubt due 
to the fact that its diuretic action tends more to the elimination of 
solids, than do some of the others. Macrotys is a very useful 
remedy in this ailment and is particularly indicated where there 
is pain, usually paroxysmal, which is not relieved by a change 
of position. It may be given alone or in combination with other 
remedies. A favorite prescription and a very effective pain re- 
liever is the following : 
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R Spec MacrotTS M XXIV 

Salol drachms II 

M. Ft. Capi. No. XXIV 
Sig. Give one capsule erery two hours. 

To this may be added, if necessary, phenacetine or other ano- 
dyne which, however, ought to be discontinued as soon as pos- 
sible. 

In the matter of local applications the following prescription 
will be found extremely useful, and indeed, is probably the very 
best of the whole class of liniments and embrocations. 

R 



Acid Salicylic (synthetic) 


drachms II 


OU Gaultheria 


drachms II 


Camphor 


drachm I 


Petrolatum 


ounces iss 



M. S. Apply locally to affected muscles with deep and brisk 
rubbing. 

In the absence of this^or preceding its use, and especially if 
bathing facilities are inadequate, a good, old fashioned poultice 
of flaxseed or corn meal applied hot, will give a great deal of 
comfort to the patient and even materially aid in the cure. 
Massage in some form is useful, and indeed is essential to a 
rapid cure. Undoubtedly it is to the deep rubbing that liniments 
owe much of their value. Persistent manipulation of stiffened 
and tender muscles will do much to bring them back to their 
normal condition. But it is slow, laborious, and requires more 
time, for best results, than the physician is able or the nurse 
willing to give. However, it should be used, if nothing better 
offers, or as supplemental to other treatment. But if you can 
get your patient to your office, or if his residence is equipped 
with electric lights, apply without waiting for anything else, 
mechanical massage, or, if you please, mechanical vibration. And 
to get results, attention must be given to the kind of machine 
with which the vibration is produced. A vibrator which gives 
only the light and rapid stroke so much extolled in the treat- 
ment of nervous disorders, will not cure lumbago. Rut given a 
proper machine and your patient where you can apply it to him 
and you will get results that will astonish and delight him. The 
method of use is as follows : Place the patient on an operating 
chair, a table or a bed. Loosen the clothing and apply the vi- 
brator using the solid rubber ball, and beginning with the light- 
est stroke passed gently over the affected part. Repeat this. 
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gradually increasing the length of the stroke until the longest 
of which the machine is capable has been reached. In my in- 
strument, this has a length of one-half inch and a speed of 3700 
vibrations to the minute. 

This rate should be reached within two minutes after the be- 
ginning of the treatment, and the whole application should la§t 
five or six minutes. Often a single sitting will entirely remove 
the soreness and pain leaving only a little stiffness, which quick- 
ly passes away under ordinary treatment or is removed by a 
short vibration on the next day, when as a rule the patient is 
going about his work. There may be many things which their 
manufacturers claim for them, which a vibrator will not do, but 
when they tell you that a machine giving approximately the 
kind of vibration I have described, will cure lumbago more 
quickly and certainly than any other treatment, they are tell- 
ing you the truth. 



THE CLIMATE OF FLORIDA. 

D. H. ROSENBERG, M. D., MASCOTTE, FLORIDA. 

The climate of northern Florida is markedly different from the 
rest of the State. It is above the peninsular portion and subject 
to the same climatic conditions as prevail on the mainland. That 
means all kinds of weather such as we are all familiar with. 
The south end is the warmest part of the State and is almost 
tropical in its climate. Tropical storms that sometimes touch 
the shore and are destructive to shipping, come up from the 
South seas once or twice each year, off either coast. Two water 
spouts that occurred near Jacksonville, on the Saint John's 
river are on record, but these are of rare occurrence. 

The peninsular portion of tht State is underlaid with limestone 
rock that is covered by layers of sand and clay. Its extreme 
southern end is built up of coral dikes. From the Atlantic coast 
the land gradually slopes westward to a height of three hundred 
feet above sea level in the middle of the State. On the west 
and south coast some hills are found having numerous lakes 
scattered among them, so that nearly every home can boast of a 
water front. There is an abundance of pure, soft water found 
everywhere for domestic use as well as for irrigation where it is 
needed. 

The elevated portion of the State is covered with heavy pine 
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timber. These forests of pine make favorite resorts for invalids 
who come to Florida for their health. The fragrance of pine, 
blended with the pure atmosphere makes respiration a pleasure 
and is healing to sore or irritated lungs. There is always a sea 
breeze coming either from the east or west shore that carries 
healing on its wings arid is beneficial in catarrh and other dis- 
eases of the respiratory organs. The air is naturally very pure 
and is prevented from becoming contaminated with dust during 
the summer by the daily rains which fall from the twentieth of 
May to the first of October. 

In central Florida the thermometer registers from thirty to 
sixty degrees of temperature in the winter and from sixty to 
ninety-four degrees in the summer which gives comfort inde- 
scribable during all the year. The narrow central portion of 
the State varies in width from one hundred to one hundred and 
forty miles. Its climate is perhaps the most equable of any 
portion of the State, being more nearly that of the ocean, and is 
warm in winter and cool in summer. 

The pleasure of sitting out of doors in the shade and in a soft 
breeze that is always moving is too exquisite to be described and 
can not be spoken in words. The rheumatic does well during 
a portion of the year. Indeed, the comfort of its summer climate 
makes Florida a paradise for those who are in any manner af- 
flicted with this disease; but the winter is not so favorable for 
these cases. 

The cool nights are invigorating and give rest and refresh- 
ing sleep. The beautiful mornings invite early rising when, to 
get out for a morning walk or to dig in the ground with shovel 
and hoe, gives an appetite and a keen relish for food that indol- 
ence in bed can never know. To thus work out in the garden 
or orchard, with flowers blooming on every side and the birds 
singing in the trees, makes life seem really worth living. A 
feast of excellent variety is provided right on the spot, for, if 
the flowers and birds are not enough to furnish entertainment, 
lucious ripe fruits hang on many boughs waiting to be plucked 
and eaten, a feast that is fit for the Gods. 

Fruit of every kind is abundant and can be had for the pick- 
ing, nor is there any food more wholesome than ripe fruit in 
season. 

The fall days are as a rule clear of clouds and filled with sun- 
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shine and the balmy' winter weather makes Florida an open air 
sanitarium for all classes of people either sick or well. If there 
is any cold weather it occurs between January 10th and Feb- 
ruary 20th, when a warm house and closed bed-room sometimes 
adds comfort to the sick. 

In dry weather the wind is apt to blow from the east but 
when the wind shifts to the south or southwest rain is almost 
certain to fall. The heavy rain storms of the winter come from 
the northwest and are always followed by colder weather. Sun- 
stroke never happens in Florida and typhoid fever is of a mild 
form and of infrequent occurrence. The same may be said of 
eruptive and contagious diseases which have never been known 
to spread in a severe epidemic. Free ventilation is generally 
practical and the doors and windows of houses usually stand 
wide open day and night. 

The climate is not only pleasant but is also favorable to health 
and longevity. Invalids who come here from the north are in- 
variably benefited.. The outdoor life, breathing the pure air 
and exercising by working in the soil as suggested, is certain to 
result in benefit to the patient and often leads to a permanent 
cure. Florida climate has many good features and offers many 
attractions as those know best who have lived here longest. In 
offering its climate to health seekers Florida can give as good 
an article as it is possible to find anywhere. 



TYPHOID FEVER— TREATMENT. 

J. A. READER, M. D., CHANEY, KAN. 

This disease is perhaps the most common, and occasionally 
the most grave that the doctor has to treat from year to year. 
There is probably as much written on the subject, in the current 
medical literature as on any other subject. It would, therefore, 
seem almost out of place to take up your time, in listening to 
what may be said on this topic. As there is not yet any proven 
scientific treatment, on which the majority of the profession are 
agreed, any more than they are agreed on a treatment for pneu- 
monia, then there is plenty of room for suggestions on its treat- 
ment. 

There are only two phases of the disease that I wish to con- 
sider, that is the antiseptic and the antipyretic treatment. To 
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treat a case successfully, or manage it, I like better, it is first 
necessary to know something about th'e nature of the disease, 
the organs primarily effected and the pathological conditions 
that are usually found. It is a disease of youth and early adult 
life, the age ,of greatest susceptibility is between fifteen and 
thirty, it is rare under two and seldom found in old age. I have 
never seen any reason given why it should be more frequent 
at this age, unless it is because the solitary and Peyers glands, 
which are most effected, are not well developed in the infant, 
and are atrophied or few remain in old age. Furthermore, these 
glands are very largely composed of lymphoid tissue, and this 
tissue is very susceptible to bacterial infection. This tissue is 
very largely found in the tonsils and appendix vermiformis, 
hence the frequency of tonsilitis and appendicitis. 

It is now generally agreed that it is a germ disease, and that 
their principal habitat is the solitary and Peyers glands of the 
bowels, the gravity of the disease depends on the pathological 
condition of these glands, which may be irritated, inflamed, ulcer- 
ated, or even perforated. It is said on good authority, that the 
germ is also found in the mesenteric glands, spleen, bone mar- 
row, liver, bile, blood, rose colored spots, feces, urine, sweat, 
sputum, and meninges, and they may be incapable of 
demonstration in the autopsy of fatal cases. Since this 
germ is so prevalent in the various tissues of the body, 
what good can come from the constant administration of anti- 
septic medicines, given every two or three hours day and night 
for a period of four to six weeks or longer? Why not let the 
patient get well? What antiseptic is there strong enough that 
can be given by the mouth that will destroy the germ without 
doing damage to the patient? The fluid that is usually given 
with each dose of medicine coupled with the saliva and juices 
of the stomach is equivalent to the first decimel trituration or 
dilution, in the stomach, and by the time it reaches the ileum it 
must be nearly equal to the thirtieth decimel dilution. I have 
been in consultation with doctors who were prescribing carbolic 
acid, hydrargyrum chloridum mite, hydrargyrum chloridum cor- 
rosivum or some other poisonous drug, with the object of destroy- 
ing the germ, its toxines, or starting the secretions, with little or 
no results so far as I could see. Antiseptics, unless very mild do 
harm, in a disease that is naturally so slow to recover. 
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Doctor Butler, of Chicago, reports the treatment of two hun- 
dred and ten children as follows: Antiseptics were given in a 
number of the cases, among these were acetozone, salol, guiacol, 
calomel, etc., calomel for its laxative effect. Ten were fatal, 
forty-five received acetozone, fifteen salol, seven calomel. One 
hundred thirty-nine did not receive any intestinal antiseptic. 
The mortality among those receiving intestinal antiseptics was 
seven per cent., those receiving none was three and eight tenths 
per cent. The conclusion was that the intestinal antiseptics did 
not seem to be of any special value in any of the cases. 

The antifermentatives, antiseptics, correctives of the intestinal 
tract, that I depend on mostly, are echinacea, turpentine, lemon- 
ade, alkilies, acids, fruit juices, water, buttermilk, and sometimes 
the "placebo." A few years ago I treated a case where the tox- 
emia was very severe, effecting the nervous system profoundly, 
was given about a gallon of lemonade each twenty-four hours 
and an enema each- evening, made an excellent recovery in 
five vyeeks without any special internal antiseptic or febrifuge, 
other than hydrotherepy. 

The proper nourishment of the patient, the stage of the case 
when it should be given, also when to withhold the same, ap- 
peals to me to be of more importance than the administration of 
antiseptics, for two reasons if for no others. First, all sub- 
stances taken by the mouth in the nature of foods or cathartics, 
have a tendency to increase the peristaltic action of the stomach 
and bowels, the very thing that should be avoided as much as 
possible, especially if there is much ulceration of the bowels. 
Second, all foods, sweet milk especially, leave more or less resi- 
due in the bowels, this residue makes an excellent medium for 
the germs to multiply in, besides an irritant to the inflamed 
glands. Jacobi says milk is a food for children in health, but 
a food for bacteria in fever. Man is about the only animal that 
can be made to eat when he does not want food. The first thing 
the animal does when taken sick is to refrain from food; this 
should be an object lesson for the doctor. It is my custom not to 
recommend any food unless the patient has an appetite for it, the 
appetite should be the criterion for the administration of food. 
I even go farther and starve them in the early stages of this fever, 
in order to limit the peristaltic motion and the amount of residue 

for the bacterial cultural media. 
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It seems to me that there is much harm done in the too liberal 
use of internal antipyretics given for the elevation of tempera- 
ture in typhoid and other cases of fever, thinking that the eleva- 
tion of temperature is a menace to the recovery of the sick, when 
in reality it is an advantage iri many cases, to a speedy restora- 
tion to the normal condition. The question naturally arises vtrhat 
is the etiology of fever, is it not rather a symptom of a disease, 
like dropsy and jaundice than a disease itself. Tp cure a disease 
we must assist nature in removing the cause. A fever is nature's 
means of trying to remove something foreign to the body, a 
poison, virus, bacteria, a germ, waste or broken-down tissue in 
the body. The elevated temperature is secondary to a primary 
cause, to remove a morbid material requires high temperature, in 
order to reduce it to an excretion by means of oxidation. Usual- 
ly all the avenues of exit are closed, skin, bowels and kidneys, 
secretions are locked that the temperature may be elevated to 
a point of destructive oxidation, the rubbish must be burned in 
the body, it takes high temperature to do it, nature provides 
for this in her own way: rapid oxidation of morbid material de- 
pends on high temperature. The procedure is very much marked 
in intermittent fever ; here we have alternate oxidation and elimi- 
nation, first the rigor which is prodrome of the elevation of tem- 
perature, followed by the sweating or the eliminative stage, and 
a return to a period of health ; and in all other fevers these 
stages follow each other in the same order, the duration of each 
stage is governed by the specific cause in each case. Antifebrin 
and its kindred deriatives retards this action by deoxidizing the 
blood. An internal febrifuge to act as a break in some cases 
where there is much nerve disturbance, is well and good, if given 
for a short period only. When I left college every case that I 
was called to see that had an elevation of temperature was given 
aconite, veratrum, gelsemium, or the indicated specific rem- 
edy, so far as I was capable of prescribing for the same. In 
fact, I had been taught to do so. Experience has taught me that 
this is necessary. It is rare when I give any internal febrifuge 
in any disease where the temperature is not over 102^ degrees. 
If I am compelled to treat the patient, relatives or friends rather 
than the disease, then I prescribe a placebo. Last August I 
treated a young man, aged twenty-two, of good health and 
strength previously. It was one of those severe cases from the 
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onset, temperature 104 in the morning and 10S>/$ in the evening, 
very frequent loose, yellowish, watery discharges from the 
bowels, full bounding pulse, severe back and headache, no sleep 
or rest day or night. All the specific remedies including verat- 
nim, passiflora, somnose and phanacetine failed to reduce the 
temperature or give any rest or sleep. A bath tub was procured 
and patient was completely immersed, except the head, in warm 
water, this ameliorated all the severe phases, especially the back 
and head, as if by magic. These baths were given as often as 
the temperature rose to 103, part of the time were given as often 
as every hour, on the demands of the patient. This treatment 
was continued for three weeks when the temperature was nearly 
normal. No internal antipyretics were given after the first three 
days. Echinacea was given one week and acetozone the next, 
alternating, not for their antiseptic properties, but as correctors 
and to assist as eliminators. 



EPILEPSY. 

BY THEODORE DAVIS, ADLERMAN, A. B., M. D., BROOKLYN, N. Y. 

Epilepsy can justly be considered as one of the most frightful 
diseases, and as generally understood, characterized by a fit, sud- 
den loss of consciousness, attended by convulsions. 

The parts affected are the medulla oblongata, pous varolii, and 
other ganglia at the base of the brain, and it can be supposed 
that over-action, over-exertion, or irritability of the ganglionic 
nerve cells, in the parts which are concerned in controlling, more 
or less, the vasomotor nerves ; the muscles of respiration and 
Ae muscular system generally, is the principal and direct cause 
0^ the fit, but in the same time, if to take in consideration the 
loss of consciousness and other sensorial phenomena, which 
occur and precede the convulsions, it may be stated, and not al- 
together wrongly, that there must be other parts of the cerebral 
centers involved in the act of bringing on the fit. 

There can be no question whatsover, that in most cases the in- 
"Uence of hereditary predisposition is very marked, and all ido- 
pathetic epilepsia are mostly inherited, and such transmission may 
J^e either direct or indirect, saying otherwise, that it may disclose 
Itself as epilepsy in one generation, and then will appear as some 
other form of neurosis in the next generation and so on, and we 
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must also mention here, that where epilepsy is hereditary, it will 
manifest itself very early in life. 

Epilepsy may come on at any period of life, but most frequent- 
ly it will occur between the ages of ten and twenty years and 
between forty and fifty years of age. 

The various forms of epilepsy have been differently described 
by different authors; for our purposes here, we will subdivide 
epilepsy into epilepsia gravior, and eplipsia mitior, and these 
two forms can exist either alone or together in the same individ- 
ual. 

In most cases epilepsia gravior will come on suddenly, but in 
some other cases it will be preceded by certain, peculiar symp- 
toms and feelings (sensations) which may be either of mental 
character or in the form of some very distressing feeling, such 
as a distinctly peculiar pain in a limb, or in some particular in- 
ternal organ, or as a. distinct morbid feeling connected with some 
special sense. 

These pre-symptoms (if we may so call them), are so distinct 
and pronounced, and frequently of such duration that the patient 
is enabled to, and does seek a place of safety and lies down before 
the fit comes on. 

The loud scream, or cry, which is claimed by many authors 
to precede an attack, I find absent in most cases. 

Unconsciousness after the fall, is complete, and the muscles 
in a state of shrinking or contraction, and on one side of the 
body only; the head never fails to be twitched towards one or 
the other side (to the shoulder), the face pale and changing to 
lead color, the pulse very rapid. 

The first stage of the fit lasts about one-half minute and is 
followed rapidly by a general spasm of muscles and a general 
violent shaking of the whole body. The eyes roll, teeth gnash, 
the breathing is noisy, foam flows out from the mouth, and 
bowels and bladder empty. This shocking stage lasts from a few 
seconds to a few minutes, when a general relaxation takes place ; 
the convulsive movements are reduced, and then subside, followed 
by a partial return of consciousness in some cases, and stupor 
and drowsiness in others. 

The frequency of the above described fits varies very much 
in different patients and as a rule (though not in all cases), 
will come on with regular periodicity. 
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From general observations it can be stated that most epileptics 
have the attacks more than once a month. 

The other variety of epilepsy- (epilepsia mitior) differs from 
the above described by the absence of the convulsive spasms, and 
consists essentially in the sudden arrest of volition and con- 
sciousness, and should the patient happen to be engaged in con- 
versation, by an abrupt termination of the act. It lasts for a 
few seconds and the patient resumes his occupation, very often 
without being aware of anything having been the matter with 
him. Spasmodic action of muscles seldom occurs in this variety, 
and when it does, it will show itself by some unusual expres- 
sion of face. 

Epilepsy produces a great influence upon the mind of the pa- 
tient and there is no question whatever, as to its relation to in- 
sanity. The occurrence of maniacal excitements, as a result of 
epileptic seizure, are generally followed by violent acts on the 
part of patient, demanding prompt measures of restraint. 

These attacks while appearing in the severe form of epilepsy, 
can also be associated with the milder form. In some cases 
epileptics have been suddenly seized after an attack (and some 
without an attack), with some sudden impulses in which they 
have done dangerous violence to those near them. Here we 
can not help but think that some odious crimes have been com- 
mitted in a state of mind, the result of the above described 
conditions. . 

Aristotle once observed that no excellent soul is exempt from 
a mixture of insanity. This seems to be true about epileptics, 
most of them suffer from either delusions, illusions, or halluci- 
nations, and epileptic insanity is of a more frequent occurrence 
than has been generally supposed or admitted till now. (I will 
mention here, that a delusion is a mistaken conviction ; an illu- 
sion is a mistaken perception, and a hallucination is a false 
image, which has nothing in reality to suggest it. If a man 
gazes into vacant space and declares, "There is William Mc- 
Kinley," he is suffering an hallucination ; if he sees sojne man 
and declares: "There is William McKinley," he is suffering 
an illusion; if he declares: "I am William McKinley," he is 
suffering a delusion.) 

In a number of epileptic cases you can see a steady mental 
decline, which ends in dementia, or idiocy and here another re- 
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markable and very peculiar point arises; the milder cases of 
epilepsy produces more mental failures and idiots than the severe 
form. 

In epilepsy, same as we said, in regards to hysteria, pathology 
can not and does not throw much light upon the subject in the 
post-mortems presented by the brains; the appearances are of a 
very uncertain and indefinite character, a cerebral congestion or 
such lesions as atrophy or degeneration of brain substance, com- 
mon to many other forms of nervous disease. 

An early diagnosis of epilepsy is essential to a successful 
treatment. 

Convulsions from any cause, at any time, at any age, should be 
regarded with more or less suspicion, and the possibility of de- 
velopment of epilepsy born in mind and recurrences of convul- 
sions in young patients and a nervous hereditary history can be 
regarded as epileptic in their nature. 

While an early diagnosis is important, an early treatment of 
epilepsy is of still more and greater importance, and if a positive 
diagnosis is impossible it is better to begin such treatment any 
how than to allow the case to become chronic and mostly hope- 
less. 

In the treatment of epilepsy three remedies can be relied upon 
more or less. Strontium bromide, Solanine xand Verbenine. 
Strontium bromide, as a rule, acts better in controlling the num- 
ber of fits and the severity of same than the mixed bromides of 
sodium and potassium, and strontium bromide hardly, if ever, 
causes any depression. 

Solanine (the active principle of dulcamaro) is a new remedy 
in the treatment of epilepsy. It is rather early to speak abso- 
lutely as to its value, but results so far have been highly satis- 
factory and prompt. 

The inhalation of amyl nitrate, or chloroform, which is em-- 
ployed by some physicians so as to avert an attack, has not 
always given me the desired results. Far better results were ob- 
tained by me, to avert the attack, by full doses of atropin and 
cannabin. A good remedy to combine with strontium bromide 
is belladonna in small doses. 

In the intervals of the attack the general health of the patient 
is one of the most important points to remember. Strict hygi- 
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enic rules should be observed, bowels to be cleaned out, urine 
must be kept normal and frequent baths are essential. 

During the fit itself, little can be done, except preventinjg^ the 
patient, as far as possible, from injuring himself while uncon- 
sciousness continues; all clothing should be loosened, a cork, or 
a pad should be inserted between the teeth ; and now in con- 
clusion, a word as to "state colonies for epileptics." This plan 
can not be endorsed too strongly and should receive the support 
of all physicians, providing such camps or colonies are properly, 
scientifically and liberally conducted. Such colonies will pro- 
tect both the patient and the public and is the best solution to 
the ever-standing question — what to do for and with the 
epileptics. 



SECTION OF 

Orthopedic Surgery 

Chairman .Lee Strouse, M. D., Covington, Ky. 

Secretary J. C. Mitchell, M. D., Louisville, Ky. 



Dr. Lee Strouse in the chair. 

President Perce — We will digress a little now, and take up 
this section, which is not next in order. It requires that our 
program be somewhat elastic. I do not want any brother to feel 
offended if we do not reach his paper, for the reason that we 
have a lengthy program, and it was unanimously agreed at Los 
Angeles that business matters should take precedence at this 
session. There is a gentleman here from New York City, who 
has come at the earnest request of those who know him well, 
to give us an address on the "subject of "Twenty-five years' expe- 
rience in the Treatment of Orthopedic Cases without the use of 
Braces." This man is Prof. Harlan P. Cole, one of our good 
Homeopathic brethren. With your consent I will introduce to 
you Prof. Cole, who will speak to you on this subject. I wish 
you would give him your earnest attention, so that we may 
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glean something from this paper, and assure him that we are 
thankful for his coming here on this occasion. 

This paper was not submitted for publication. — (Best.) 

Dr. J. D. Robertson — Would you recommend that a patient 
with tubercular knee' should be placed on his feet and be 
allowed to walk about? 

Prof. Cole — In regard to that I would say that the injury in 
tuberculosis is the strain on the joint. If it were a new case, I 
would be very careful until the irritation had subsided. Then 
I would use a roller bandage. But in all cases I avoid prolonged 
fixation, because this usually produces ankylosis. 

Dr. Younkin — I would like to ask Professor Cole in what 
way he uses the term "braces." He seems to make a distinction 
between his idea and mine of the word "brace." Perhaps he uses 
this term to apply to a rigging that runs up and down the leg, 
but it seems -to me from his paper that he uses braces as well as 
that. It seems to be only a modification, possibly an improve- 
ment in the term "braces." He condemns braces, to begin with. 
Do you not brace in treatment? Is not that shoe a certain brace? 
Then in talipes, in which we have an inversion of the foot, the 
patient perhaps walking on the dorsal portion, and in deformed 
conditions which have been prolonged, we make an operation to 
correct that deformity by cutting the tendons if necessary, and 
then we say a brace must hold the foot in a certain position until 
the tendons themselves conform to the ' position in which we 
hold it. You take off the brace, and you can not correct the de- 
formity without something to hold the foot. 

Dr. J. D. Robertson — I have been very much interested in 
what the doctor has to say, but I must confess that I am **up a 
tree" as to how he will accomplish results under the conditions 
he has mentioned. He speaks of tuberculosis. Now, I have been 
taught, and in my own practice I have practiced, to keep a tuber- 
cular patient, a patient with a tubercular joint, absolutely quiet, 
for the preservation of life. Often, there is atrophy or ankylosis 
following treatment. I think it would be very unwise to allow 
this matter to pass, and have our physicians over the country 
put any patients they may have with tubercular knees on their 
feet. As you all know, it is in the epiphysis that tuberculosis oc- 
curs. It may be that a patient is nearly well, no temperature, no 
night-sweats ; but from the fact of putting that patient on his 
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feet, you may start a new infection, a new process that has been 
walled off. I think we should present this matter with very 
great care. 

Another thing, in a case of talipes varus or talipes valgus, how 
is he going to correct that with medicine and bandages, without 
doing a tenotomy, or the operation as performed by Lorenz in 
Gennany? I might agree with him ii he would say he first breaks 
up these tendons and puts the foot in proper position ; but I cer- 
tainly do not understand how he will prevent tuberculosis from 
injuring the whole body of the patient, and how he will switch 
that foot into normal position without doing a major operation. 

Dr. Wilmeth — Dr. Robertson has asked some of the questions 
I wanted to ask, but there is one thing I would like to have ex- 
plained, and that is where orthomorphia is necessary following 
anatomical deficiency. We know that talipes is occasioned by 
deficiency of development of the muscles, and in some instances 
where the fetal development of the child is deficient. I should 
like to have the professor specify particularly his technique in 
the treatment of these cases. This is a subject of great volume 
and immense importance, and unless detail is entered into, and 
technique understood, we can not get any definite information 
in regard to it. Consequently, I would ask Professor Cole to 
make as clear as possible the details of his treatment. 

Dr. Link — The doctor's statements are too broad, I fear. I 
agree with him in case of deformity or in cases of prolonged fix- 
ation; but not in a diseased condition in which the general health 
is involved, and especially in acute cases. This calls forth tne 
question of functional disregard, as given by Wolf of Berlin. 
We all know that if an organ is not used it will atrophy, no dif- 
ference what organ it may be, — lungs or heart or viscera or anv 
part of the body ; but if an organ is used, it will develop. But 
he includes the diseased conditions ; he savs the deformities as 
v-ell as tuberculosis of the joints. Take a case that was brought 
^0 me not long ago, a man about twenty-eight years of age. He 
^as carried in, due to paralysis brought on by pressure as a re- 
sult' of the breaking down of the spine. Can you let that man 
run around ? Of course not. I hung him up and put on a prop- 
erly fitted brace, and in about three weeks he was walking from 
"^y office. Take acute tubercular arthritis of the hip joint, where 
you find patients lying in bed suffering pain ; you put them into a 
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properly fitted brace, get them out into the air and give them 
sunlight and rest the joint. Is it not better to" put on a brace than 
to let the patients stay in bed in a dark room, as is often the case 
with these patients ? 

I fear there is a misconception, a misunderstanding on the 
part of our people, unless the doctor makes some of these things 
clear. 

Prof. Cole — ^What I refer to is, what we have been using as 
braces, all of which I have so far refused to recommend or use. 
Some of these cases mentioned come so very seldom that most 
of you here will never see one. Once in a while we do get them 
in clmics. 

A Member — How about atrophy or lack of development? 

Prof. Cole — If you take a case at birth, you would know that 
when one side is deficient it is due to lack of development ; but in 
utero we are getting atrophy from position, from pressure of the 
concave inner walls of the uterus. Of course, where there is lack 
of actual conditions, we have to depend upon circumstance and 
do what is necessary. What I speak of is developing progressive 
deformity, and that is the basis of this paper. I have at least 
accomplished one thing, in exciting a little interest in this matter. 

Two or three have asked me in regard to progressive, inflam- 
matory, tubercular joint. I will just cite one case which will 
cover this. A boy about five years of age had a very unusually 
severe inflammation at the knee joint. It had existed for t^wo 
years before I saw him. The patella was not to be discovered ; I 
could not find the ends of the bone from the tibia, It seemed as 
though there was a steel band about the knee. The boy could 
not be moved in bed; had high temperature, loss of appetite, and 
had been this way for two years. I applied a roller bandage to 
that diseased leg, from the foot to above the knee. In twenty- 
four hours the bandage was so loose I had to re-apply it. I re- 
applied it again the third day. That was in 1875 or 1876, the de- 
tails I can not remember. In a few days after that I produced* 
two leather straps which did not reach quite around the leg, and 
laced them around the leg. With this splint, within a week that 
boy was on his feet, and then he got out. I could not keep him 
in bed. He had a recurrence, the splint having slipped. His 
mother sent for me, and I found him in the middle of the bed, 
but he would not let any one touch him until I came. I had to 
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apply another roller bandage, and in forty-eight hours he had his 
splint on and was on his feet. I put the splint on again, and this 
occurred occasionally for a long time. He finally disappeared 
from my observation at the end of two years. Five years from 
the tinie I lost sight of him, his mother came to me ana said the 
boy wanted to see me. He had by this time graduated from the 
splint, and had an elastic knee-cap, but had had some slight in- 
jury which produced a recurrence of the old conditions. I treated 
him as before, and only had occasion to see him a few times. 
Two or three years later the mother told me the boy was en- 
tirely well. 

Dr. Robertson — How long was there fixation? 

Prof. Cole — There was no fixation at all except the roller band- 
age. 

Dr. Wilmeth — How long did you apply the roller bandage? 

Prop Cole — Five days. 

Dr. Wilmeth — What difference is there between a splint and a 
brace? 

Prof. Cole — ^The splint did not prohibit motion. 

Dr. Robertson — What was the splint made of? 

Prof. Cole — Leather. 

Dr. Beard — Well, if that leather is laced up at the sides, is not 
that a brace ? 

Prof. Cole — ^There is more motion. You try it and see. Now, 
m regard to talipes, a shoe prevents the foot turning to the side. 
Another thing I want to call your attention to is adhesions. If 
the adhesions are broken up suddenly and the foot put in a 
brace, there will be renewed adhesions. 

If those who care to do so will meet me later, I will endeavor 
to explain mattery. 



TALIPES. 

DR. J. C. MITCHELL, LOUISVILLE, KY. 

Talipes is a name applied to a deformed foot. There are four 
Simple varieties. First — Talipes Equinus is the extended or 
plantar flexed foot. The patient walks on the ball of the foot, 
becond — Talipes Calcaneus is the dorsi flexed foot and the pa- 
tient walks on the heel. Third — Talipes Varus is the inverted 
foot and the patient walks on the outer edge of the foot. Fourth — 
Talipes Valgus is the everted foot and the patient walks on the 
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inner side of the foot. The four compound varieties are Talipes 
Equinovarus — the extended and inverted foot; Talipes Equino- 
valgus — the extended everted foot; Talipes calcaneovarus — the 
flexed inverted foot, and Talipes calcaneovalgus — the flexed 
everted foot. 

The cause is of greater importance than the form of deformity 
as that determines the probability of cure or relief of the de- 
formity. The congenital form results from some interference 
with the formation of the foot before birth. It usually is just a 
twisted condition of the foot, though some cases are the result 
of defective formation of the foot or ligaments. It may be 
caused by or accompanied with paralysis, as for example in 
certain forms of spina biflda or other defects of the nervous 
system. The acquired form — that occurring after birth— is 
nearly always a consequence of paralysis of spinal origin (an- 
terior poliomyelitis). Certain muscles or groups of muscles 
being paralyzed, the muscular force of the foot is unbalanced, 
and it is drawn into a distorted position by the contraction of 
the unopposed muscles. It may be caused by scar contraction 
as after a burn, or by direct injury or by disease that may in- 
terfere with subsequent growth. 

When the deformity is simply a distortion it is readily re- 
lieved, but when it is a result of disease or injury the relief de- 
pends upon how well the cause can be remedied. 

The treatment depends upon the deformity and the length of 
time that it has been present. In new born children simple 
manual reduction and retention is usually all that is required. 
In early childhood much force or some surgical work is re- 
quired. In adults the deformity can be reduced but not much 
function is restored. The treatment may be divided into three 
stages : first, rectification of deformity ; second, support of foot 
in proper position, during the process of transformation of its 
internal structures and until the normal muscular power, which 
was unbalanced by the deformity, has been regained ; third, pe- 
riod of supervision. This would include the treatment of pos- 
sible complicating deformities at the knee, the laxity of liga- 
ments and the like, as well as the supervising of the functional 
use of the foot and the limb during the early years of life. 

Preliminary manipulation should be practiced by the nurse 
from birth of the child. She should be instructed to gently 
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draw the foot to the median line and hold it in that position for 
a short time, meanwhile making flexion and extension. After 
the child is two or three weeks old then the mechanical part of 
the treatment will begin and it consists of some form of simple 
splint or a plaster cast is used. In applying this treatment the 
foot is drawn toward an improved position and held there. The 
retention appliance is clianged frequently enough to continue 
the progress toward a normal position. The plaster bandage 
which is preferable to metal splints,* as it is less trouble, is re- 
newed every week and the foot corrected more each time until 
it is supercorrected. 

In equinovarus bring the foot into a position of equinovalgus 
before attempting to correct the equinus, changing it into a 
calcaneovalgus. Then hold it in that position for several 
weeks. Each variety is overcorrected into its exact opposite 
condition. 

If the plaster cast or the braces can not reduce the equinus, it 
is necessary to sever the attachment of the Tendo Achilles and 
sometimes the shortened posterior ligament of the ankle. Much 
time may be saved by this simple operation. After the teno- 
tomy the foot should be fixed until the space between the cut 
ends has had time to be filled in. Division of other tendons is 
rarely necessary except in advanced cases. 

The second stage of treatment includes the support of the 
foot and the restoration of motion. After the foot has been put 
in gfoo . position it has to be retained in that position and the 
weak lengthened muscles exercised until the muscular power of 
the foot has been balanced. If this is not done the deformitv 
is likely to return in part if not wholely. This support is neces- 
sary until the child has begun to walk. 

The form of retention will vary with the individual case. The 
object is to hold the foot in the over corrected position and at 
the same time permit movement so the muscles can be exer- 
cised. The Taylor club foot brace is probably the best. This 
can be so adjusted that it will fit any case. The brace should 
be removed several times a day so the foot can be thoroughly 
massaged and manipulated. 

The third stage of treatment will be that of supervision until 
all danger of relapse has passed. The child should be closely 
observed as to how it wears out the sole of its shoe. If too 
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much is worn on one side, have the sole thickened at that point. 

In early childhood the patient is anesthetized and the deform- 
ity is reduced by manipulation at once. Any tendons that are 
too resistant are cut and the foot put in an over corrected posi- 
tion which is to be retained by a suitable dressing. This posi- 
tion is held until the internal structures of the foot have accom- 
modated themselves to their new position. It is at times neces- 
sary to remove part of one or more of the bones of the ankle 
before the deformity can be corrected. 

In adult cases the treatment is practically the same as in early 
childhood. Only the patient can not be promised so much. In 
some cases the only benefit to be derived is the correction of 
the deformity with very little increase in function. 



Section of Surgery 

Chairman H. H. Brockman, M. D., Eldon, Mo. 

Secretary C. E. Laws, M. D., Ft. Smith, Ark 



GOITRE. 

BY J. J. LINK, M. D., ST. LOUIS, MO. 

The thyroid body or gland is a very vascular organ, having 
two latteral lobes and one middle lobe, or isthmus, joining the 
two latteral lobes. It is about two inches in length by one and 
one-fourth inches in breadth, and three-fourths of an inch in 
thickness, and weighs from one to two ounces. The latteral 
lobes are somewhat cone-shaped, the apex pointing outward. 
Its position extends from about the sixtii ring of the trachea to 
the sides of the thyroid cartilage, is situated between the sheath 
of the common carotid artery and the trachea, and covered an- 
teriorly by the sternocleidomastoid, the sternothyroid, and the 
anterior belly of omo-hyoid muscles. 

There is usually a conical process from the upper edge of 
the left lobe (sometimes it is found on the right) to which is 
attached a fibrous band or muscle that connects the gland to the 
hyoid bone. The muscle is called levator glandulae thyroidae. 

The isthmus rests upon the second ring of the trachea. The 
thyroid body is closely attached to the trachea, cricoid, and 
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thyroid cartilages by areolar tissue, and therefore rises and falls 
with the thyroid cartilage during deglutition. This is a very 
important fact to bear in mind when differentiating goitre from 
cervical tumors. 

The thyroid gland is usually larger in women than in men 
^nd often slightly enlarges during the menstrual period. 

In connection with the study of the goitre, it is most impor- 
tant to thoroughly familiarize ourselves with the parathyroid 
glandules. Our knowledge of the parathyroids and their func- 
tions has been very extensively investigated within the last two 
years. We have learned that they are small ductless glands, 
/ellowish brown or reddish in color, located within the capsule 
o{ the thyroid gland. They are usually four in number, two on 
either side of the latteral lobes of the thyroid gland. Each is 
supplied with a capsule of its own, and each has an independent 
blood supply derived from branches of the thyroid arteries. It 
has been observed that the nervous symptoms following the re- 
moval of the thyroid gland were due to the accidental removal 
of the parathyroids or to the cutting off of their blood supply. 
In tetany, following the removal of the parathyroids, it has been 
found that there is a diminution in the retention of calcium 
salts, and the administration of calcium salts under those con- 
ditions afford relief. It is therefore very essential to save them 
their blood supply, and it is recommended when operating upon 
the thyroid gland to sever only those vessels which enter the 
thyroid gland and to operate from above down. 

The Functions : It has been found that the thyroid gland con- 
tains the globulins and nucleins as well as iodothyrin (an iodine 
albumen.) The amount of iodine in the thyroid varies. The 
thyroid of the adult contains a larger amount of iodine albumen 
than that of the child. In old age it is much lower. Dr. Albert 
Kocher found that out of two hundred healthy and diseased 
glands only two were without any iodine, and those were ob- 
tained from cretins. 

It seems that when the demand is made upon the gland, the 
iodine diminishes and the secretion of the thyroid gland influ- 
ences the metabolic functions and seems to have a special influ- 
ence over the sympathetic nerves of the vascular system, also 
upon the skin and epithelial structures, the osseous system, and 
sexual functions. The functions of the parathyroids are not 
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well understood. Animal experiments made by Gley, Vassale 
Generali, Thompson, and others, have shown that the removal 
of all the parathyroid glandules results in fatal tetany, which 
was formerly attributed to the removal of the thyroid gland. It 
is believed that they attract toxic products of metabolism and 
prepare them for rapid excretion. When the two lower para- 
thyroids are left, after the removal of all the others, the func- 
tions are not usually interfered with. When all but one of the 
lower parathroids are removed tetany usually follows, but 
rarely fatal. These experimental results upon dogs have prac- 
tically been confirmed clinically. 

Pathology. Disease due to the absence of, or loss of, thyroid 
and parathyroid functions include myxedema, cretinism, idiocy, 
disturbance of growth, disturbances of the sexual functions, 
disturbance of sensation, epilepsy and tetany. 

It has been estimated that man usually lives about seven 
years without a thyroid gland and then gradually succumbs to 
a fatal cachexia. In congenital absence of the thyroid gland, 
the time of life is somewhat longer, but no one has been known 
to live longer than twenty-two years with a total absence of 
the thyroid gland (according to Kocher). The surgical treat- 
ment of this condition rests upon the implantation of normal 
thyroid tissue. 

Medical Treatment: Would suggest the constant ingestion 
of thyroid gland preparations. 

Diseases due to hypersecretion of the thyroid gland, of which 
Graves* or Basedow's disease (Exophthalmic Goitre) is a typi- 
cal example, and are now denominated under the general head 
of thyrotoxicosis. 

The symptoms are not uniformally constant. In a typical 
case the thyroid gland is enlarged uniformly, and shows in- 
creased vascularity by expansive pulsation, thrill or blowing 
murmur, and enlargement of the arteries. 

Tachycardia is one of the most important symptoms; there 
is a very quick, high-tension pulse, cardiac and vascular mur- 
mur, probably due to the increased velocity of the blood : hem- 
orrhages from the gums and nose, capillary pulse, and a feeling 
of heat. 

When the disease is protracted the pulse becomes irregular. 
The blood pressure is usually increased. A fall in blood-pres- 



GOITRE. 169 

sure is said to be an unfavorable prognostic sign and is indica- 
tive of insufficiency of the heart. 

There is considerably bodily unrest, insomnia, tremor of the 
iiands, arms, legs, lips, eye-lids, and pupils. 

The exophthalmos or protruding eyes are most common when 
the symptoms are brought on suddenly between the movements 
of the lid and the globe on downward motion, sluggish conver- 
gence, the eyes are staring when looking at one object and 
often have a peculiar stary look. The whole picture is that of 
unrest, anxiety and fear. The skin is moist and the patient per- 
spires freely during excitement. The hair may fall out, the nails 
crack and may be marked with longitudinal lines, and the skin 
frequently pigmented. ' Metabolism is increased, temporary and 
frequent attacks of indigestion and diarrhoea without apparent 
cause. There is emaciation and the patient is fatigued, some- 
times has a wabbling gait. The menstrual flow decreases or 
ceases altogether. The leukocytes undergo alteration and the 
number is slightly diminished; the neutrophile leukocytes are 
sometimes diminished to half their normal number, the lym- 
phocytes are increased to twice the normal in many cases; the 
number of eosinophilic leukocytes may be increased, in some 
cases, while in others they are diminished. 

The red blood cells and hemoglobin are normal. It has been 
observed that in thyrotoxicosis, artificially introduced iodine, 
will not increase the amount of iodine excreted, nor will it in- 
crease the amount of iodine in the thyroid. This not being the 
case in ordinary goitre nor in the normal. 

Prognosis: The very acute form of thyrotoxicosis usually 
runs a very rapid course ending in death; while the more mild 
forms if untreated may go on with more or less acute exacer- 
bations and die of some intercurrent disease. 

The chronic forms often run a very indefinite course, running 
into complications such as glycosuria, trophic disturbances, 
paralysis and neuralgias, etc. 

Treatment: Non-surgical. Consists chiefly in rest, avoidance 
oi all excitement, good hygienic and pleasant surroundings, 
change of mind from all former worry and anxiety; for it has 
^een plainly shown that anxiety, worry, anger and fear, has in- 
creased hyperthyroidism. The first step consists, therefore, in 
removing cause from the patient or the patient from the cause. 
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For the tremor and mental excitement, Phytolacca strontium 
bromide and tincture salix nigra have given me considerable satis- 
faction, these drugs often being quite sufficient to control the 
tachycardia. However, spartein and strophanthus are some- 
times indicated. 

Serums obtained from the glands of thyroidectomized ani- 
mals have been used with somewhat varied results by hypoder- 
mic injections as well as by ingestion by mouth. In cases in 
which there were good results the effect lasted only as long as 
the serum was employed and its effect seems to have been 
through its influence upon the system only for it did not seem 
to have any action upon the gland. Pulverized milk of thyroid- 
ectomized animals has also been employed. The so-called 
cystotoxic serum has been employed and in some cases the re- 
sults were quite gratifying, but it is by no means uniformally 
successful. Iodine injected into the thyroid gland has had some 
effect but it is not lasting and any permanent effect which may 
have been produced is the result of its cautery or shrinking 
effect upon the gland, thereby reducing its hypersecretion, or 
in other words, reducing the quantity of the thyroid fluid rather 
than altering it or counteracting it. 

Surgical Treatment: The surgical treatment for Graves' dis- 
ease undoubtedly gives the most satisfactory results under 
proper presurgical care and under careful and skillful opera- 
tors. To say simply that an operation will cure every case of 
Graves' disease would not be telling the truth. Cases in which 
the disease has not advanced to such an extent that the heart, 
liver, and kidney complications have come in, such cases 
may be given a very encouraging prognosis under the proper 
surgical procedures. As was previously stated, it has been 
proven beyond doubt that many of these cases of Graves' dis- 
ease are brought on by worry, anxiety, fear, etc. Therefore, 
every case, before operation, should be given a course, of pre- 
surgical treatment in which the patient is confined to bed, per- 
fect quiet being instituted, and the nervous system in every v/ay 
put to ease as far as possibly can be done. I may state that a 
number of these cases have known to die after an operation as 
the result of the fear caused by the prospective operation. These 
cases when brought to the operating table, conscious of having 
to undergo an operation, were attacked with most severe acute 
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exacerbations, rise of temperature, and tachycardia; the tem- 
perature going up as high as 110 degrees before death, while in 
some the temperature reached 106 degrees or 107 degrees be- 
fore death and still rising to a degree or two higher after death. 
Operators who have witnessed these unfortunate conditions 
have changed their methods so as to exclude or prevent these 
preoperative attacks in Graves' disease. By placing the patient 
under treatment as I have described, giving him such nerve sed- 
atives as indicated and at the same time allowing the patient 
to inhale some aromatic at a certain time every morning. The 
patient is given to understand that sometime at a favorable 
period in the course of his treatment he will be subjected to an 
operation, but when this time has been selected he is not made 
aware but is given a hypodermic of morphia and instead of the 
aromatic inhalation at this time he is given to inhale ether and 
when under the influence is brought to the operating table. 
This operation is usually done early in the morning. The pa- 
tient awakes from the operation not knowing what happened 
and none the worse for the operation. Out of two hundred 
cases thus operated by Kocher, 85 per cent, recovered with only 
4.5 per cent, mortality. The operation in Graves' Disease is 
much more difficult in many respects than in ordinary goitre. 
On account of the great vascularity of the organ and the friabil- 
ity of the vessels, and in consequence of the inflammation the 
thyroid capsule is quite adherent to the gland; and in many 
cases the gland is quite brittle in itself. Much attention should 
be given to the blood vessels so as to control bleeding as thor- 
j oughly as possible, not to employ toxic antiseptics; in other 

' words, prepare for as little postoperative trouble as possible. 

\ Hemorrhage is a very unfortunate complication and often adds 

to the mortality in these operations. It is best therefore to 
legate the arteries and veins as one lifts out the gland and pre- 
ferably operates from above down. 

Many operators advise a gentleness in the manipulation, 
H'hich I believe is a good precaution to observe since the ex- 
pression of the thyroid juice might increase the thyroidism after 
t^e operation. Usually the toxic symptoms are followed by im- 
^X^^^ment in uncomplicated cases within a few hours. The day 
\o\\owing the operation there is manifest a marked restfullriess 
with diminution of symptoms previously noted. Complete re- 
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covery with a subsidence of all these symptoms is the result of 
successful operative treatment. One must not forget, however, 
that a whole gland must never be removed. As to the amount 
of glandular tissue to be removed one must be guided by the 
symptoms present in the individual case before hand. 

Struma, or ordinary goitre, is a condition of the thyroid gland 
in which there is an alteration of the gland without disturbance 
of the general system, unless it be by a mechanical action. This 
condition is classified as 

1. Diffuse. 2. Nodular. 

Diffuse goitre affects the whole gland. Nodular goitre affects 
only part of the gland. 

Diagnosis: The goitre moves with deglutition, also moves 
up and down during deep respiration; coughing will also move 
the goitre. In diffuse goitre the shape of the normal gland may 
be recognized, and in the nodular form, one may note the at- 
tachment of the tumor to the normal gland. Unless the goitre 
is malignant, or has been fixed by inflammatory products, pas- 
sive motion may be applied. 

In struma profunda, or the introthoracic goitre, percussion 
and auscultation will give valuable aid. Over the goitre will be 
found increased dullness and diminished tracheal breathing. 
The relations of the blood vessels of the neck may also be an 
aid. 

Symptoms: Dyspnea is often present as a mechanical symp- 
tom by reason of its pressure upon the trachea or upon the large 
vessels and nerves. Pressure on the trachea may vary from a 
slight depressed feeling in breathing to that of tracheal stridor; 
and under certain circumstances severe asphyxia may take 
place, due to an unfavorable position of the goitre. 

Pressure upon the recurrent laryngeal, has in rare instances 
produced permanent hoarseness. Cyanosis caused by venous 
stasis chiefly observed on the face, neck, and lips, pressure upon 
the innominate vein, may produce edema of the glotis. Pres- 
sure upon the arteries may cause vertigo. Thus dsypnea caused 
by the goitre, throws extra work upon the heart causing pathol- 
ogical changes of the heart, which caused Kocher to give the 
name goitre-heart. While there is a feeling of pressure on swal- 
lowing, yet dysphagia is rarely severe. 

Treatment: Internal treatment consists chiefly in Phytolacca, 
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iodine and iodides, but the nodular form of goitre will not yield 
to internal treatment nor any case of calcereous degeneration. 
Any case of goitre which has had a thorough course of internal 
treatment and does not yield, should be subjected to surgical 
treatment. All cases in which the goitre is painful better be 
turned over to the surgeon. Any case in which the goitre is 
causing severe pressure symptoms should be operated. 

Contraindications for Operators: All cases of severe heart le- 
sions (the dsypnea may be due to the heart and not to the 
§^oitre) should be kept under observation. Also cases of obesity, 
fatty heart, liver, and in severe kidney lesions. 

Operations: Operative treatment consist in excision, enuclea- 
tion, resection, exenteration, and ligation of arteries. 

^echnic: First local or general anesthesia as the case may 
require. 

Contraindications for general anesthesia are tracheal sten- 
osis, cardiac and pulmonary complications. 

The incision is made transversely, usually extending from the 
outer border of the sternocleidomastoid of one side to the op- 
posite; division of the platysma, ligation and division of the 
anterior and oblique jugular veins, splitting of the median deep 
facia, spreading of the stenothyroid and sternohyoid muscles; 
divide the external capsule of the goitre, insert the finger un- 
derneath the incised capsule and carry it around the tumor; 
ligate the veins and divide, and also divide the bands, then 
drag the goitre forward and ligate the vessels beginning with 
the superior thyroid. Divide all large vessels between two liga- 
tures. Pull the tumor forcibly to the opposite and ligate the 
vessels. Isolate and divide the isthmus and the processus pyra- 
midalis. Raise the goitre upward, expose its attach.nent, ligate 
all vessels, and separate from the trachea, leaving behind a por- 
tion of the gland. 

Dr. Robertson — This paper is very interesting to me. It is 
a subject I have studied considerably, and it is a live subject. 
The question of when to operate in goitre is a very important 
one. There are two distinct kinds of goitre, the exophthalmic, 
in which the gland is not necessarily enlarged, but in which you 
find a rapid heart and in many cases exophthalmia. There may 
^ a little enlargement of the gland, and you may be at a loss 
to account for the rapid action of the heart. In a case of that 
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kind, shall we operate? The question is answered by the word 
"No," for -the reason that the operation for exophthalmic goitre 
is necessarily a hazardous one, a very difficult operation, in- 
deed, even in the hands of expert surgeons. The large goitre is 
much more readily removed than one of the small enlargements 
in exophthalmic goitre. Dr. Thornton had a daughter who 
suffered from exophthalmic goitre. Early in the disease, when 
her pulse was about 140, he placed her in bed and kept her in 
bed for six months, which resulted in a cure. He said- the rest 
was what cured her. 

Another point I want to speak about is this : Very frequently 
the patients die on the table. I had the privilege of operating 
upon a case of exophthalmic goitre that died on the table, and 
this was the wife of a man whose former wife had also had 
exophthalmic goitre and had also died on the table. She had a 
pulse of 160. 

I believe that chloroform or ether is a bad anesthetic. I have 
used a hypodermic of morphine hyoscine and cactin with good 
results, much superior to an inhalation anesthetic. If there is 
exophthalmic goitre, there is too much secretion. On the other 
hand, the goitre that was removed because of the fact of pres- 
sure, can be removed with much less danger. To cut a thyroid 
gland in two may result in death, as there is danger of getting 
toxic infection. 

The para thyroids have been described very nicely by Dr. 
Link. His paper is very interesting, and we will take pleasure 
in reading the entire text in the proceedings. 

Dr. Jentsch : The case has been made very clear that many 
patients die on the table from the anesthetic. I want to tell you 
there is no need of the patient dying from the anesthetic if you 
have your lobelia as ready as your anesthetic. 

Dr. Best — I want to ask one question in regard to the medical 
treatment of exophthalmic goitre. I have had quite a little ex- 
perience in the treatment of this disease, and am very much inter- 
ested in this paper. I want to ask if the doctor has had any 
experience in the administration of thyroidectin as prepared by 
P. D. & Co. It is simply dried blood, from animals from which 
the thyroid gland has been removed, and given with the idea of 
reducing the amount of thyroid found in the blood. I have one 
case to which I administered this remedy, but I did not have 
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any better results from thyroidectin than from specific iris ver- 
sicolor. I would like to hear from someone on this point. 

Dr. Waggoner — I would just like to add the name of another 
remedy from which I have had very agreeable results in Graves' 
Disease. Thymus extract in about five grain capsules four 
times a day. It has a very marked eflfect in regulating tachy- 
cardia. I have had at least three cases where nothing has served 
me as well as this remedy. Of course any lessening of the 
blood pressure will relieve the exophthalmia. I believe we rind 
a great many cases of Graves' Disease that have not been diog- 
nosed, and in these cases I give thymus extract to regulate the 
pulse. 

Dr. Beard — I have handled two or three very, very severe 
cases of this trouble. Dr. Oxner a year ago this July operated 
on a case that was very largely developed, and prior to the oper- 
ation I had given her treatment for about three weeks. I suc- 
ceeded in establishing her menstrual function, and gave her per- 
fect rest, which had a splendid eflfect on the pulse. 
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Appendicitis has probably held public attention closer and 
has been more freely discussed in general literature recently 
than any other surgical subject. All practitioners and many 
laymen are familiar with its cardinal symptoms, yet because of 
its prevalence and fatality it bids fair to continue in the lime- 
light for some time to come. 

In this paper I propose to discuss only the one point con- 
cerning appendicitis which most appeals to me, namely, "Dili- 
gence." 

Acute appendicitis is usually not difficult to diagnose, and if 
drugs will cure, it takes but little time to ascertain the fact. Be- 
cause spontaneous cure results in a few cases regardless of 
whether a diagnosis is ever made, is no reason why one single 
patient should die for the need of appendectomy. 

^ do not deem it too strong a statement to say that death from 
appendicitis is always the result of delayed operation, and that 
we patient who waits for tomorrow waits only for death. 
"Wv^ laity, while grateful to science for the implements of 
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modern warfare against disease in general, feels that in the 
light of modern surgery, there should be some means of escap- 
ing, not only the pain and danger incident to an operation, but 
also the constant anxiety and fear of an attack. 

Even the profession seem silently to contemplate a time when 
the type shall become milder, and when an attack shall not be 
fraught with so much danger, similarly to what we have wit- 
nessed in recent years, in smallpox and scarlet fever, in at least 
certain sections of the count;ry. 

But we are confronted with the fact that there is no let up, 
either in its generality or fatality when not properly cared for 
And up to the present time there is but one road to safety, and 
that leads by the way of the knife. Not only must the knife be 
used, but it must be used quickly to insure good results. 

Early diagnosis and immediate operation are paramount in 
appendicitis. 

It is often true that the patient nor his family share the doc- 
tor's convictions regarding appendectomy. In ordinary cases 
the sufferer follows meekly the doctor's instructions; he swal- 
lows almost anything the doctor prescribes, knowing it to be 
just the thing to straighten him out; but the moment his trusted 
friend and the guardian of his health informs him that operative 
procedure is all that will save him from death, his own opinion 
becomes valuable, and he begins to doubt not only the doctor's 
judgment, but too frequently, his veracity. 

I ask you whose fault is this? Allow me to illustrate: 

Recently a physician oi my city diagnosed appendicitis in the 
case of a young mother and told her that if the appendix were 
not removed within twenty-four hours that she might prepare 
to die. Consultation confirmed the. diagnosis and urged the 
same treatment. But the patient refused to submit to an opera- 
tion. Two days later she was well, and I learned from the hus- 
band that since her child was born she had frequently suffered 
from pain low in the pelvis, sometimes on one side and some- 
times on the other — facts which had evidently not been un- 
covered by the physicians in charge. 

Again: In casually mentioning the disease, some time ago to 
a young man friend, he declared that he would never be oper- 
ated on if he had appendicitis a dozen times, because, he ex- 
plained, his brother and cousin had died after operations for the 



APPENDICITIS. 177 

'^^ase. I found that in both cases operation was not resorted 
o unti] it ^as entirely too late, 
^ean to say that it is the fault of the profession that we are 

H^es hardly taken seriously when we say operate. 
. ^ J^tity will have faith in the physician when his knowledge 
Subject has been proven, and his standard generally, in- 
j ^heir confidence. 

,^ ^^e the plea for more thoroucrh examinations and more 
,.p ''^ diagnosis. 
^^ ^ure you are right, then go ahead," is a maxim worthy of 
\)t\V\g well learned ; but first, be sure you are right. Staiy by the 
case, carefully noting every symptom. Eliminate as soon as pos- 
sible all of the troubles that may confound or prolong a diag- 
nosis, and determine by exclusion, if by no other means, 
whether the case under consideration really is one of appendi- 
citis. Take occasion to read up the subject again, you are sure 
to find something new. 

Occasionally the family history will aid. A young lady whorri 
I recently operated upon, is the third of a family of four children 
to be afflicted with the malady. The father's family, also, had 
members to suffer from it, evidencing the fact that the tendency 
had been inherited. 

Carelessness or delay at a time when appendicitis is suspected 
may cost the patient's life and the physician's reputation. 

The recurrent type is especially deceptive, and that most 
often deferred for operation. Laparotomy will occasionally re- 
veal one of this variety to be far more grave in nature than the 
severity of symptoms indicate, of which the following case in 
my experience, serves a fitting illustration. 

A girl of sixteen, gave history of not having previously men- 
struated. Had colicy pains in the region of the stomach fol- 
lowed by soreness in abdomen pointing to the right side, regu- 
larly once a month during October, November and December, 
1907. The December occasion was accompanied by her first 
menstruation. After two attacks of similar nature three weeks 

apart in January of this year, one of which came with menstru- 
ation, and one normal menstrual period early in February, the 
patient came to me for treatment. 

>Vot\vithstanding her former physician had expressed opinion 
that it might be appendicitis, treatment had consisted only of 
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the free use of morphine, cascara and hot applications for the 
attacks, and nothing during the interim. 

As the patient seemed anything but sick when I first saw 
her, there was nothing to do but wait for another "cramping 
spell," as she called it, meanwhile watching the case closely. 

Thursday, two weeks later, was the day of her last acute at- 
tack. The symptoms were pathognomonic but mild, the colic 
lasting only a few hours. She felt quite well on Friday, the 
next day, and went to the matinee Saturday. I operated the 
following Monday and found the appendix literally a bag of pus, 
partially enveloped by the caecum, to which it was firmly ad- 
herent. The breaking down of these adhesions revealed a 
necrosed area about the middle of the appendix through which 
pus readily oozed. 

All this, with symptoms barely recognizable. 

For a diligent treatment in cases of appendicitis, then, is the 
appeal of this paper, and especially so, that the presence of the 
disease may be discovered in its early stages. When it is pos- 
sible to even suspect this evil spirit at work in your patient, let 
none rest till the matter is cleared up. Daylight visits and mid- 
night oil are not too precious to be freely indulged in till you 
prove you have a case of appendicitis or that you have not a 
case of appendicitis. 

Unjtistiiied operation and superficial diagnosis reflect upon 
the practitioner and upon the profession, and beget opposition 
to operations in proper cases. Delayed operation does all this, 
and besides, endangers the patient's life. Operation for appen- 
dicitis at the proper time is not dangerous, benefits both patient 
and the doctor, and saves life. 

DISCUSSION. 

Dr. J. D. Robertson — I will disagree with the doctor in one 
point, and that is that the general practitioner has no business 
doing the operation, — the average general practitioner. Dr. 
Laws is an exception, as he has had a large experience in the 
line of work which fits him for doing this operation. He was 
in the Cook County Hospital for a year and a half, and he 
learned at first hand by experience with first-class operators; 
but the general practitioner does not have this opportunity. 

I have done 967 appendectomies, and on the basis of that I 
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think I have gained a lot of information. Nineteen of these died, 
a/id I want to say that the majority of these were done in the 
latter years, not in the first years of my surgical experience. I 
want to say further that every case of appendicitis is a law unto 
itself. I never found any two cases of appendicitis exactly alike. 
I also want to say that the man who opens the abdomen, who 
enters the belly, must be prepared to do any abdominal sur- 
gery that may be required. He may have to cut for a growth ; 
he may have a case of gall stones; he may have to re-sect an 
injured tube or intestine. He knows not what he is getting 
into when he opens the abdomen, because the clinical symptoms 
are not in accordance with the underlying pathology. 

Last week I operated on a girl for appendicitis, who the night 
before had gone to a dance. Her appendix was five or six times 
its normal size, but there was nothing to indicate this at all. The 
symptoms did not in any degree indicate the underlying path- 
ology. 

I want to agree with Dr. Laws that every death in appen- 
dicitis is due to the family, the patient or the doctor. Now, 
understand me. Due to these three, through interfering; be- 
cause as he has well said, under proper aseptic conditions, in 
the hands of an expert surgeon, entering the abdominal cavity 
is not one-half as dangerous as passing a sound into the urethra. 
But where a large number of deaths come from is this man and 
that man attempting to do surgery when they are not fitted. 
You say he has no chance. I say if a general practitioner wants 
to do this class of work, let him go to a large city and learn this 
work and then go out and do it ; but do not try to learn your 
surgery on your patients, because you make a mistake when 
you do. 

Dr. Link — I take issue in regard to every general practitioner 

operating. One man may be equipped to a certain point, and 

another fellow a little more, while another may be thoroughly 

equipped to do that very work. In other words, a man should 

"ot do anything that he does not know how to do, in medicine 

^"^ surgery, and here is where I take issue with you people 

^"'^ Say laboratory work is not necessary. This is an age of 

^niial training. If you know how, operate for appendicitis; 

^^^ do not, then "hands off." 

"^^ther thing I want to say is in regard to the pathology. 
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Dr. Robertson said it. When you go into the abdomen you do 
not know what you will find. I have had cases come to me 
from such men as army surgeons, to operate for appendicitis, 
and found it was enlarged liver. I have operated for hernia, 
and found appendicitis. You have operated many times for one 
thing and found something else, and you have to be ready to 
meet whatever you may find. If you know what you are doing, 
do it; if not, leave it alone. 

Dr. Wilmeth — I do not think Dr. Robertson said what he 
meant in regard to wSymptoms not indicating what is in the ab- 
domen, because it seems to me that a careful consideration of 
all the symptoms, examination of the kidneys, the use of the 
sound, would enable a careful physician to determine something 
of what he may expect to find, and unless he can do that, I 
would not advise an incision for examination of the viscera of 
the abdomen. With this in mind, I assume that the doctor did 
not really mean what he said. It is true that a few cases arise 
where the symptoms do not occur with any degree of regularity 
or certainty, and experienced operators have had cases arise 
suddenly, as the doctor has mentioned ; it is also true that 
ptosis of the liver or displacement of other organs may con- 
fuse one at times in regard to the exact pathology existing, but 
as to the character of it, it seems to me that the symptoms and 
conditions present will almost always lead experience^ men to 
an approximately correct diagnosis, and they will have a definite 
idea as to what they may expect to do. It is true that we may 
find the gall bladder in an anomalous location, but if we accept 
the doctors statement as literally true, we would not know 
whether to operate on the appendix or the cranial cavity, if 
there are no conditions to indicate the pathology. Medical men 
might assume that they are to cut where it is soft, tie where it 
is loose, and saw where it is hard ; but I do not think intelligent 
surgery today is along that line. 

Dr. Beard — The general practitioner seems to be on trial for 
his reputation. It has been stated that he is to blame for a 
number of the deaths from appendicitis, but does the man who 
is expert with the knife have success every time he operates? I 
believe they should be operated on early, or not until very late, 
after the acute attack; but the surgeon who cuts in regardless 
of symptoms, will of course, lose a majority of his patients. A 
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man who ranks second in the United States in the number of 
successful operations he has performed, told me that he used to 
get up nights and hardly stop to dress, to wade into a case of 
this kind, and as a result there were 60 per cent, died ; but he 
has stopped this. I think the general practitioner should do 
this. He should be thorough in his examination, and never 
when in doubt give a harsh physic and something to eat to keep 
up his strength. If the bowels do not move, give, not a physic, 
but an enema ; no food, and but a few drops of water. But un- 
fortunately, the patient iS usually sick two or three days before 
the doctor is called, and he has had castor oil or something of 
that kind. A local application of turpentine in hot water is 
splendid, but give him nothing to eat. Then take him to the 
surgeon, and take him the very first day. If you do not, you 
may have a funeral on your hands. 

Dr. Best — I think some of the things brought out in this dis- 
cussion are good. I think Dr. Laws has given us a good many 
things worth thinking about. I do not claim to be a surgeon. 
I like to put my fingers into a patient's belly about as well as 
any other doctor, when I get a chance, but I do not like to do 
it when it is not nc^cessary, and I want assistance or advice. I 
realize, however, as Dr. Laws does, that in an isolated place, or 
where a physician is isolated, advice is almost impossible. If 
you are in the country, you can not have a surgeon at your 
command in a few minutes, and a physician must be able to 
do what is necessary, or his patient will die. If you are in a 
city, and a case arises where you are in doubt, send for a sur- 
geon. I say to you candidly, that when a case arises where 
there is grave doubt, I tell some member of the family of the 
situation, and ask for advice. If the surgeon says wait, I take 
his advice. 

Dr. Mulhollland — I would like to say for the benefit of the 
practitioners that have not had the benefit of late surgery, that 
if they will always keep in their case a rectal tube, they will 
not have much use for a surgeon. I am going to say a few things 
more, — that the old physician at the cro.ss-roads knows a lot 
about a patient that the surgeon never knows and never will 
be able to know. It takes the old physician to tell you that 
some of these cases are septic, and no matter how many sur- 
geons you may have, you will probably have a funeral. 
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Why is it that we have in septic peritonitis so few successful 
cases? And the same in appendicitis? I wish to say right 
here that they talk about breaking down the walls; well, after 
Nature has been kind enough to prepare a sac, the man that 
goes beyond that pus leads his patient into danger. It is best 
to evacuate the pus. I have operated a few times, and only a 
few times, but I have saved severe operations by lettmg the 
pus out. But I wish to remind every man that he wants a 
rectal tube with him. 

Dr. Waggoner — I believe in using the rectal tube, but I also 
believe that where there is doubt there is always danger, and 
the man who depends upon symptoms as an index to the pathol- 
ogical conditions in the abdominal cavity, I think is placing his 
patient in great danger, and he is a man who will have some sad 
experiences. 

As for the conditions in regard to the abdominal cavity, I be- 
lieve that statistics will show that 50 per cent, of the cases oper- 
ated upon, with proper drainage will get well. I would just like 
to say that I have seen cases of men about eighteen or twenty, 
walking around for two or three days, with a gangrenous condi- 
tion of the intestines, yet with little visual phenomena. I have 
seen other cases of ptosis in the free abdominal cavity where it 
was not expected, but I say where there is doubt there is dan- 
ger, and you had better get some one to help you out. 

Dr. Wilmeth — I would like to ask how the doctor can tell that 
a patient has a necrotic appendix, if he is going around attend- 
ing to business. 

Dr. Waggoner — We did not know that he would have appen- 
dicitis ; I was speaking of all the abdominal viscera. 

Dr. Entz — We have been discussing appendicitis, and the dis- 
cussion seems to have been about acute appendicitis. We can 
all diagnose this and refer the patients to a surgeon; but we 
have some times a ptosis, and I would like to relate one case I 
had something to do with in a hospital. The man was there 
for two weeks, was comparatively well, and returned home, 
saying he would waif until he was stronger to be operated on. 
Two days afterwards he came back. He took sick in the even- 
ing, and was operated on the next day, and we found pus in the 
abdomen. I may not be as well able to diagnose this case as 
some, but I said to the doctor before we operated, that we might 
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find pus there. He said he did not think it was possible. That 
man is a good surgeon, and has a reputation. This was the 
case we had. Is there any pathological symptoms that will tell 
us where there is pus? 

CASES OF COELIOTOMY FROM PRACTICE. 

HY If. H. HELBING^ M. D., ST. LOUIS, MO. 

I have selected twenty cases for your consideration and pro- 
pose to deal principally upon the period during convalescence as 
it is a critical one and often long continued. In fact I believe 
that the surgeon should keep in mind the effects of an operation 
rather than the operation itself. 

The first case was Miss N. about 30 years old suffering with 
hystero-neurosis due to retroversion. The right ovary was re- 
moved, being cystic, and hysterorrhaphy performed. Patient 
showed menstrual improvement at once, also constipation re- 
lieved, but neurosis continued for nearly a year. 

The next case was a double ovariotomy both ovaries being 
entirely pathological. Nothing special to note during conva- 
lescence in this case except the menopause symptoms which 
lasted several months. 

The third case was that of Dr. Hulick's with extensive adhe- 
sions. The vagino-abdominal operation was performed in this 
case, starting with a vaginal incision, but finding we couldn't 
reach the pus, we opened the abdomen. Through and through 
drainage was used and patient finally recovered perfect health 
notwithstanding extensive adhesions exist. The condition exist- 
ing was an abscess of the ovary. 

The fourth case was one of hydro-salpinx and retroversion 
of the uterus with adhesions. The diseased tube and cystic 
ovary was removed and after breaking up the adhesions the 
uterus was suspended in front to the parietal peritoneum. The 
convalescence in this case was prompt and uncomplicated. 

The fifth case was one of abscess of the left ovary and subin- 
volution of the uterus. We started to enucleate the uterus and 
abscess through the vaginal outlet but found the adhesions so 
extensive that we had to open the abdomen. The only annoying 
symptoms during convalescence were those due to the meno- 
pause. Some little soreness for awhile from buried ligatures of 
catgut. 
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The sixth case was one of double ovariotomy for removal of 
cysts as large as oranges. There also existed a retroversion with 
adhesions. Patient was unmarried, about 30 years old and had 
been treated for several years both in Germany and in this coun- 
try, by pessaries, curettage, etc. This patient menstruated once 
after the operation and suffered with melancholia, flushes and 
usual menopause symptoms for a year, after which she recovered 
her normal health. 

The seventh case was one that had been operated on six years 
previously by Dr. Standlee in which he did a vaginal hysterect- 
omy and removed one ovary. In this case an ovarian cyst Avas 
found and removed. Convalescence was prompt and uninter- 
rupted. 

The eighth case was one of retroversion and cystic ovary. 
Removed the ovary and suspended uterus. The patient had an 
uncomplicated recovery and gained rapidly in weight, after the 
operation. 

The ninth case was one of procidentia and complete laceration 
of the perineum. We first removed both ovaries, they being 
pathological, and fixed the uterus up in front after which we 
repaired the perineum. The perineum healed and uterus stayed 
up. Did not hear from the patient after she went home to Kan- 
sas, but presume it remained alright or we would have heard. 
'The tenth case was a hysterorrhaphy, and removal of one 
cystic ovary, for retroversion. Incidentally, I might say, that 
I have never opened an abdomen for the correction af a dis- 
placement without finding one or both ovaries diseased, which 
is an argument in favor of this method of procedure in the cor- 
rection of displacements. We had an uncomplicated recovery in 
this case with the relief of all her distress. 

The eleventh case was one of ovarian cyst weighing about 30 
pounds, in a patient unmarried and 22 years old. The left ovary 
was cystic and was removed. This patient had a hemorrhage 
from the abdominal wall during the night following the opera- 
tion. We telephoned the house physician to produce deep pres- 
sure and ascertain if the bleeding point was intra-abdominal. 
This pressure perhaps caused bruising of the abdominal wall ; 
this, together with the blood clot that formed, resulted in an 
abscess in the abdominal wall, which caused high temperature 
to develop. After the evacuation of the abscess the patient re- 
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covered rapidly and was soon enjoying better health than she 
had for years. She didn't seem to be bothered much with 
menopause. 

Patient No. 12 was an ovarian cyst that weighed about forty 
pounds. There was considerable free fluid in the peritoneal cavity. 
This patient recovered from the operation sufficiently to be up 
and about but died about a year later from some cause unknown 
to me. She, after the operation, drifted into the hands of an 
allopath with the above result. 

Number thirteen was a pus tube and hydrosalpinx. The path- 
ological products were removed and the uterus suspended in 
front as retroversion existed. There was a smooth recovery in 
this case. 

T4ie fourteenth case was a double ovariotomy, appendectomy 
and a hysterorrhaphy. This patient developed a local peritoni- 
tis around the caecum with a temperature reaching 104. Her 
convalescence was rather stormy but she recovered perfect health 
in the course of two months. 

The fifteenth case was a double salpingo-oophorectomy, the 
left ovary being cystic and the right tube and ovary filled with 
pus. Extensive adhesions existed so that in enucleating the 
uterine appendages the sack ruptured and spilled in the perito- 
neal cavity. We do not fear this accident now, however, but 
simply wipe out the peritoneal cavity dry before closing the ' 
abdomen, and expect no complications to follow. And none has 
ever followed such procedure. This patient recovered rapidly 
and was not troubled with the menopause although she was 
not more than 22 years old. 

The sixteenth case was an operation during pregnancy, the 
gestation period being about two months. A cystic ovary and 
retroversion with adhesions existed, and the patient was com- 
plaining more and more with pain as pregnancy advanced. The 
ovary was removed and the adhesions broken up gently, hand- 
ling the uterus as little as possible. The patient, three months 
after the operation, had gained seventeen pounds, and outside 
o^a little pain due to pressure, was feeling quite well. 

Case number seventeen was a retroversion and cystic ovary. 
The patient had been operated on previously, the abdomen 
opened and the round ligaments shortened, but without relief. 
We removed the cystic ovary, searched for the other one but 
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didn't find it, and suspended the uterus above. This patient 
has had her menstruation regularly since the operation and 
while having some soreness in the left side from where the ovary 
was removed, is steadily gaining in health. This patient is of a 
melancholic disposition, with disagreeable environments, so ive 
expect her convalescence to be slow. 

Number eighteen was another case of pregnancy with retrover- 
sion and cystic ovary. The uterus was bound down by adhesions 
so that she too was suffering more and more as pregnancy ad- 
vanced. The ovary was removed and after breaking up the 
adhesions we suspended it to the parietal peritoneum. This pa- 
tient convalesced rapidly and smoothly. She was about six 
weeks pregnant. Her age was twenty-one. I look forward with 
interest to her parturition, to see if complications ensue due to 
the suspension. 

The nineteenth case proved, on opening the abdomen, to be 
cancer of the sigmoid in an advanced state. It was so extensive 
as to involve the rectum, uterus, omentum and intestines in one 
mass, yet there was no cachexia or other symptoms indicating 
the true condition. It seemed upon digital examination to be 
an abscess of some kind adjacent to the uterus with extensive 
adhesions, the uterus being fixed. We left a drain in front after 
removing an ovarian cyst and the tube of the right side. Patient 
recovered from operation but is suffering with inflammation' in 
rectum. We are using injections of oil thuja in the rectum and 
abdominal wound. 

The twentieth case was like unto the last, except that in this 
case it was tuberculosis. The attending physician suspected this 
wrong as the family history was bad. We found the peritoneum 
one-third to three-fourths inch thick from tubercular inflamma- 
tion, and a tumor mass involving uterus, omentum, intestines and 
uterus extending four inches above the umbilicus. We removed 
the right tube and ovary which were abscessed, put a cigarette 
drain in the abdominal wound, and allowed her to recover. I 
find on reading that this operation is justifiable in these condi- 
tions and recoveries have been known to occur with proper hy- 
giene, although I never expect it in this case. 

Dr. Blankenmeyer — I would like to say a word on the X-Ray 
paper. I am a "cross-roads doctor,'' sixteen miles from a sur- 
geon. If you want an X-Ray machine and do not have one, you 
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can get one by pulling one out of the tail of a turkey. Hold the 
feather between you and the sun, holding the hand so as to get 
proper focus, and you can distinctly see the bones of your hand. 
Try it for curiosity. 



OBSTRUCTION OF THE BOWELS. 

F. L. WILMUTH, M. D., LINCOLN, NEB. 

I presented to the Nebraska State Medical Society one year 
ago a case of obstruction of the bowels. I read before this 
National Association an article on the same subject at its meet- 
ing m Saratoga, N. Y., and I desire to renew the subject at the 
present session and in this section that I may add my later expe- 
rience with such cases. This case in question was referred to 
snt by Dr. Spealman, of Lincoln, Neb., who assisted me in the 
operative treatment and subsequent care as well as the second- 
ary operation of the case. The conditions necessitating the per- 
formance of an operation to produce an artificial anus and the 
drainage of the appendicular ring were mentioned. The final 
operation consisted of the closing of the artificial anus which 
was done before that society in its May session of last year. 

As I desire to present a case of almost identical charac- 
ter this present year, I decided to give my experience on this 
subject covering a chronology of twenty-one cases with the 
etiology, the pathology, the general management and treatment 
of some of these cases as nearly correct as it can be given. I 
say as nearly correct, because in these cases covering a variety 
of causes in their production, only a few of which were operated 
upon, or upon which were autopsies held and consequently the 
etiology and pathology was not exactly known and could only 
be theoretically attributed to certain causes. Various causes have 
scted in the production of the different forms of obstruction, as 
well as incomplete obstruction or impaction of fecal matter 
which, in some instances, arises without apparent cause or from 
unknown causes. Obstruction of the bowels is defined as being 
^ny impediment to the normal passage of fecal matter in this 
^nal and may be either partial or complete. From this defini- 
tion, which you will see at once is indefinite, arises a variety of 
^ses with various causes, the principal ones of which, naming 
in the order of their frequency, are inflammation, inflammatory 
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impact, and adhesions which may have arisen either from trauma 
or other inflammatory causes and which narrows the lumen of 
the intestine. Tumors of the intestinal wall, either of the serous, 
muscular, or mucous coats, tumors or surrounding structures 
which press upon and lessen the opening of the intestine, dis- 
placement of any of the viscera of the abdomen, intussusception, 
volculus, or diseases of various kinds of the intestinal tract, 
which by thickening the walls or distortion of the shape of the 
intestines would interfere with peristalsis or the passage of the 
intestinal contents. The most frequent of these causes in my 
experience has been inflammation of various forms of one or 
another part of the intestinal tract. The most frequent site of 
this inflammation has been that of the appendix, or the perity- 
phlitic area, and as to the causes of fecal impaction constitutes 
the most frequent form of obstruction. Pathologists are agreed 
at this time that when ever impaction occurs an existing or pre- 
existing inflammation of the area containing or causing the im- 
paction is present. In an apparently insignificant area of inflam- 
mation which results in resolution and yet resulting in destruc- 
tion of an appreciable area being repaired by a formation of 
fibrous tissue will act sometimes to obstruct sufficiently to cause 
an impaction, and yet may only be an infiltration area, an in- 
flammatory thickening and yet sufficient to arrest peristalsis and 
which may, with more or less trouble, be removed by the usual 
application of prolonged colonic irrigation and internal medica- 
tion. 

You will note that I have not taken into consideration paraly- 
sis of the intestinal tract, neither have I considered circulatory 
disturbances, or those causes which secondarily bring about 
obstruction, namely, embolism or thrombosis of the messenteric 
artery which secondarily cause obstruction by causing gangrene, 
but have confined myself to those cases rising within or adja- 
cent to the intestinal tract and mechanical causes of obstruction 
alone as nearly as may be in those cases which have come under 
my observation. The symptoms of obstruction are those with 
which you are probably all familiar, yet I would caution you in 
regard to the making of a diagnosis of obstruction where the 
symptoms were those of incomplete obstruction and might only 
be those of constipation due to diet or to habit. 

The usual means for relief of constipation are those which 
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will assist in the diagnosis of an impaction or obstruction, the 
lack of success of those usual means and will indicate some form 
of either mechanical obstruction or viscereal inflammation. The 
cause when inflammatory, is not always easily recognized, either 
because inflammation of the peritoneum or inflammation of other 
parts is not always attended with rise of body temperature to any 
great extent, or any great tenderness over the part involved, and 
for this reason catarrhal inflammation localized, is, in my opinion, 
more frequently the cause of obstruction and does not give de- 
cided external local signs of its presence. 

You can readily see that successive attacks of mild inflamma- 
tion result in the production of fibrous tissue and the tendency 
of these tissues is to contract, which will lessen the lumen of the 
intestine gradually so that incomplete obstruction which may 
be followed by complete obstruction, or not, would be easily 
explained by a habit of diet or exercise, or as arising from some 
other cause and be diagnosed as constipation. 

I will not attempt to give you a complete classification of the 
cases which I have met, but will give you a part of them for the 
purpose of illustrating some ideas on the subject. 

Case No. 1. 

This case occurred a number of years ago, and I question now my 
ability at that time to weigh carefully the etiological factors. 
The symptoms of this case, however, were those of obstinate 
constipation with considerable tympanites or meteorism, a slight 
nausea, then vomiting, pain first dull, then sharp and cramplike 
persisting for forty-eight hours, the constipation, or obstruction 
remaining for seventy-two hours. Upon using colonic irrigation 
freely and persistently for this length of time, the bowels moved 
ireely. The character of the fecal matter indicated an impaction. 
Two years later, this patient was operated upon for intussuscep- 
tion. One year later he died from obstruction of the bowels. 

Case No. 2. Mr. S. 

Probably thirty or thirty- two years of age, was troubled with 
'"ecurring attacks of increasing obstinate- constipation. At the 
^inie I saw him first he was slightly tympanitic in the upper 
abdominal region, vomited persistently, suflFered considerable 
^ull heavy pain in the region of the gall bladder, the temperature 
^vas from 97 to 100. This condition continued with very little 
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amelioration or aggravation of the symptoms for eleven days. J 

The treatment I have described above was persisted in at inter- \ 

vals not to produce severe pain or undue exhaustion. After the j 

period 9f time specified above the bowels moved freely and the i 

patient made a very satisfactory recovery from this attack. Dur- , 

ing this time food was given in small quantities by mouth, in 
liquid form, and in larger quantities by enemata. This patient 
has had two later attacks since that time of more severe char- 
acter and more brief duration. This case was the typical case 
theoretically described as having been produced by a slight at- 
tack of inflammation which resulted in complete, or almost com- 
plete resolution of the inflamed area without the production of 
fibrous tissue and yet interfered with the peristalsis. 
Case No. 3. Mrs. B. 
I was called to operate and found the patient almost in col- 
lapse. Almost constant eructations from the stomach, which 
came forcibly, of a liquid character and of a fecal odor. I op- 
erated at once with the assistance of the local physician, and the 
daughter of the patient, completing the operation in twenty-one 
minutes, and finding that intestinal adhesions to a ventral scar, 
produced by a previous operation for ovariotomy, were the etio- 
logical factor in this instance. The patient died two hours after 
the operation from exhaustion, after the bowels had moved 
freely and naturally. This was a case in which all the indications 
for earlier operative interference were present, and I have no 
doubt that had this patient had proper care, in reasonable time 
she would have been alive today, in so far as this trouble is 
concerned. 

Case No. 4. Volvulus. 

This was a case involving one of the usual forms of obstruc- 
tion. Patient died during the first twenty-four hours after the 
operation, from exhaustion. 

Case No. 5. Dr. IV. 

An impaction of fecal matter above the sigmoid flexure. Re- 
moved the impaction by the rectum. Did not recur. Cause not 
known. 

Case No. 6. Mrs. B. 

Obstruction of the bowels without any sign of inflammation 
or any indications of a mechanical character. She refused to be 
operated upon and died the fourth day of the obstruction. The 
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usual treatment was instituted, locally and internally. Nothing 
is known about the pathology as I was not permitted to make a 
post-mortem examination. 

Case No, 7. M. H. 

Obstruction of the bowels accompanied by retention of urine. 
Enormously distended bladder. The cause of obstruction in this 
case was probably the pressure of the distended bladder. Re- 
tention was occasioned by enlargement of the prostate. A supra- 
public cystotomy relieved the retention and also relieved the ob- 
struction of the bowels. This man was seventy-two years of 
age. He has had no recurrences, of which I am aware. 
Case No, 8. Mrs. B, 

Was called to operate four days after the occurrence of the 
obstruction. Found intestinal adhesions very extensive in char- 
acter, in the right inguinal region. Did not attempt to cover 
all surfaces with peritoneum. Filled the abdomen with normal 
salt solution. Patient made a very quick and satisfactory re- 
covery. Five years later no recurrence. 
Case No, 9. Mrs, G. 

Obstruction following recent hysterectomy. Attempted to 
operate, discovered a volvulus. The condition was easily cor- 
rected, but the patient died. 

Case No, 10. Mrs, S, 
Obstruction due to appendicitis, with perforation and abcess. 
Performed an artificial anus and drained the pus cavity. Patient 
died from infection. 

Case No. 11. Mrs, A, 
Obstruction due to inflammation of the appendix. Operated 
at the hospital on the 5th day. Found suppurative appendicitis. 
Drained the abscess and later drained the intestines. After a 
prolonged illness the patient made a complete recovery. 

Case No, 12. 

Identical with Case No. 11. Patient made an uneventful re- 
covery. 

Case No, 13. Mrs, D. 
Was called in as counsel. Found the usual indications of com- 
plete obstruction. Refused to operate. Patient died a few hours 
later. 
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Case No, 14. A child three months of age. 
Was called in counsel and arrived just after the death of the 
child. The history was one of persistent intestinal indigestion, 
with frequent attacks oi obstinate constipation. Autopsy re- 
vealed tumor of the inner coat of the small intestine, almost suf- 
ficient to occlude the lumen of the intestine. 

Case No. 15. 
Occurred from strangulated feroral hernia. The intestines 
were drained, washed out and a Murphy button inserted. Pa- 
tient died 36 hours later. I had advised an operation eight days 
before in this case when strangulation was acute. 

The case that I presented to the Nebraska Society one year 
ago was incidentally referred to as one having been referred to 
me by Dr. Spealman, and was very obscure in its origin. The 
doctor reported it to me two or three days before I saw it, saying 
that he had a case of obstruction of the bowels and asked my 
advice. He stated that his diagnosis was very obscure with re- 
lation to the cause and it might depend on very different condi- 
tions. He informed me that he had made a very careful exam- 
ination and could find no evidences leading to certain causes, 
except that the patient had had a light attack of appendicitis 
some eight months before. Later in the day he reported to me 
that the obstruction had been overcome and that his patient was 
resting easy and he thought would have no further trouble. A 
day or two later I was asked by him to go and see the patient 
with him, and found the patient sitting up in a chair, sweating 
somewhat profusely, tympanitic over the upper portions of the 
abdomen, with dullness extending over the right side, right in- 
guinal region and extending to the median line and almost up to 
the liver on the right side. The temperature was slightly above 
normal and might readily be accounted for by existing auto-in- 
fection. The pulse was quick and rapid and the patient sweat- 
ing at intervals. Xo pain whatever and very little tenderness. 
I immediately made a diagnosis of abscess and that the obstruc- 
tion probably arose from inflammation of the appendix. The 
patient was taken to the hospital at once and operated upon the 
following morning. An enormous quantity of pus was drained 
out, the intestine was found to be greatly distended, as in prev- 
ious cases of a similar character. This was lifted up into the 
incision, stitched fast to the skin and incised. Drainage tubes 
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were inserted into the pus cavity toward the left and right in- 
guinal regions and the right hypochondrium. Normal salt was 
used subcutaneously with bovonine. This method of nourish- 
ment was continued for sometime. The strength of the patient 
improved gradually, when something like two months later, we 
performed the final operation by closing the artificial anus. This 
was accomplished by the simple insertion of Lembert Sutures. 
Two weeks from that time he was working on the street driving 
his team and, at present, is working for a transfer company, lift- 
ing heavy burdens and enjoying apparently the best of health 
and strength. The latter case, which I desired to present to the 
Nebraska Association this year I was prevented from doing so 
by finding a superficial abscess the day before the time set for the 
operation, which necessitated further delay. This case was 
operated upon since that time, making an uneventful and rapid 
recovery. The only difference in these two cases being that the 
latter case was a man of 56 years of age and enjoying otherwise 
the best of health and strength. The conditions found in this 
case were identical with those in the other and as to technique, 
I found practically the same as in the former, and as in other 
previous cases of the same character. 

The lesson which I deduct from these experiences leads me to 
the consideration of the temperature, the pain, the vomiting, and 
the character of the vomit, the food, the meteorism, the consid- 
eration of the proper treatment, local, medical, and surgical. The 
temperature is variable, not to be depended upon for diagnostic 
purposes unless taken into consideration with other existing 
symptoms or conditions. If of an active inflammatory character, 
you will expect to find the temperature varying from 100 to 
IW. It may or may not be accompanied by rigors. If the in- 
flammation is of a subacute variety it may be over-shadowed en- 
tirely by the mechanical obstruction present and not occur until 
the latter stages of the disease have developed necrosis of tis- 
sue, or later inflammation to that degree to occasion it : and 
even then, necrosis and the formation of pus, perforation and 
collapse, may occur without an appreciable rise in the tempera- 
ture. The pain in some instances is acute, in other instances 
similar to intestinal indigestion: yet others similar to bilious 
colic, and in some may be differentiated from these conditions 
named and in other instances the difference is ycry slight and 
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can not be so differentiated. The only discomfort the patient 
will complain of in some instances will be general weakness and 
those symptoms due to pressure, which is, in turn, due to tym- 
panites. This, of itself, becomes a dangerous factor by causing 
pressure upon the theoracic viscera, causing circulatory disturb- 
ances and interference with the proper aeration of the blood ; to 
overcome this pressure aspiration of the intestines with a small 
trocar or hypodermic needle will frequently relieve it for a 
time ; this is a very distressing and, in some instances, very dan- 
gerous complication. The nausea and vomiting is in some cases 
persistent and its persistency indicates the completeness of the 
obstruction. The meteorism indicates the location of the ob- 
struction. The lower the point of obstruction is, the greater the 
degree of tympanites. 

Being unable to make a diagnosis of the mechanical obstruc- 
tion, I would be governed by the following indications: Where 
the temperature was not high, where the depression was not 
great, where the oppression is not severe, where the pain is not 
severe and persistent and the patient is able to take a reasonable 
amount of food, a reasonable amount of rest is obtained without 
necessitating the administration of an opiate, where the meteor- 
ism is not increasing in quantity or area, where the vomiting 
IS not persistent and does not have the fecal odor and is not 
greatly depressing, I would continue the colonic irrigation, the 
administration of liquid food subcutaneously and await more cer- 
tain signs of complete obstruction, or the subsidence of the 
symptoms of obstruction entirely. 

When certain of complete obstruction, when persistent vomit- 
ing is present, increasing in frequency with sudden rise in tem- 
perature, or a sudden fall of the temperature, with severe, sharp, 
lancinating pains, or complete cessation of pain, when the me- 
teorism increases in quantity or area I would insist on immediate 
interference. 

Again, when there have been frequent attacks of obstinate 
constipation so-called, or where from some unknown cause the 
bowels acted persistently in this manner and did not respond to 
the proper medical, hygienic and dietetic treatment, I would ad- 
vise an exploratory incision to ascertain the existence, or non- 
existence and location of mechanical cause. And in operating for 
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these causes, the drainage system has been more successful in 
my hands than that of any other method I have used. In my 
opinion, drainage is the key-note to success and the auxiliary 
treatment afforded in these cases which we have presented to 
you today we believe to be more uniformly successful than that 
of any other with which I am familiar. An operation for the 
relief of an abscess is insufficient, unless proper drainage of the 
small intestine has been provided for. This may be easily, read- 
ily and safely accomplished by producing an artificial anus which 
may be left for sufficient time to enable the patient to recuperate 
in vitality and the supperative and inflammatory processes to 
have disappeared, when secondary operations may be done read- 
ily and safely. 

DISCUSSION. 

Dr. J. D. Robertson — I do not want to start these discussions 
every time. The doctor has read a very excellent paper, and it 
is commendable throughout. There is one thing he omitted, 
though, that he might have put in his title, and that is the word 
"ileus." We know that so many of the old school sum up abdo- 
minal trouble in the word "ileus.'' I am glad he agrees with me 
that underlying conditions are not always indicated by symp- 
toms. I think this is very important. Appendicitis is one of 
the conditions that most frequently calls for intestinal operation, 
and general peritonitis is another, and these cases afford you 
better results than probably any other class of cases. Dr. 
Murphy of Chicago treated fifty-six cases of septic peritonitis 
without a single death, by employing a duct drainage and put- 
ting the patient in Fowler's position. 

Dr. Wilmeth — I would like to say another word, because I 
think it will be of benefit. I never claim originality for any- 
thing, but I want to tell you of my use of food by the subcu- 
taneous method. The preparation in use is bovine, a preparation 
of beef blood. I know if you will try it subcutaneously you will ■ 
never quit it. The first time I used it was in a case where nour- 
ishment was needed. • You know the time you can give nourish- 
ment is not always the time the patient wants it. I have been 
using this method eight years, and I am convinced that I could 
not well get along without it. If I can not give anything by the 
stomach, I give it subcutaneously, and then do not think any- 
thing more about nourishment for the next eighteen hours. I 
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use one to two ounces every twelve to twenty-four hours. One 
ounce of this preparation is equal to the amount of beef juice you 
would get from two pounds of beefsteak, and you know if you 
could get a patient six, or eight, or twelve hours after an opera- 
tion to take this, it would avoid the necessity foK heart stimulant 
and putting food into the stomach. There is absolutely no dan- 
ger in using it. Sometimes I have abscesses under the skin, but 
these are so trivial that I would advise it without hesitancy, for 
they would absolutely do no harm. 



SPLINTS. 

DR. YOUNKIN, VILLA RIDGE, MO. 

Dr. Younkin — I will not consume much of your time. I 
just want to show you a splint I have for fractures. I have a uni- 
versal set of splints for fractures. I have here a splint for a 
joint. You frequently have use for a splint for an elbow joint; 
you want to put it at different angles, sometimes anterior, some- 
times posterior. Here is a hinge that you can use, or you can 
fasten the joint firmly and then use passive motion if you want 
next day. If you want to open the anterior portion, all you have 
to do is to loosen it. It is very easily made. That hinge belongs 
to the universal apparatus, and is applied to the knee joint as 
well as the elbow, or it may be applied to the shoulder. You can 
turn it to any angle you may desire. The splint goes on the in- 
side of the arm, and if you want it on the outside all you have to 
do is to reverse it. You can lock it at any angle, and if you want 
voluntary motion on the part of the patient, you can turn the key 
and he can use it voluntarily, or you can lock it so he can not 
use it at all. It also will go on the hip joint, with your patient 
lying straight in bed, and you can lock it so he can not get up, 
or if you want him to get up you can leave it loose. 

Then here is a bar to go on each side of the leg, with strips of 
cloth underneath to lay the leg in. We can make this any length 
desired, and there is a means of widening it to suit any leg. Sup- 
pose you want it double strength, all you have to do is to change 
that bar, and then we have a hinge joint at the hip with a counter 
extension at the axilla. I also have a shoe on which the foot 
rests, which goes on the lower portion. This allows the patient 
to move about. 
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CIRCUMCISION. 

BY J. D. m'CANN, M. D., MONTICELLO, IND. 

In presenting the subject of circumcision I know that I am 
opening up no new field for discussion. What I desire is to pre- 
sent a phase of the subject that it may appeal more directly and 
forcibly to the physician in general practice. It seems that so 
many do not recognize its importance or that such interference 
is just as much a specific for certain nervous trouble as is aconite 
for a child's fever. If a child is strangling because of a substance 
in the throat, we make all haste to dislodge it, and we take the 
spasm of choking as a symptom of the cause. 

Another child is nervous and irritable.. It refuses all parental 
care afid influence, it is unable to sit or lie in a quiet restful posi- 
tion, medicine fails to cure, and the less observent physician is 
at a loss as to the cause. Another physician with his wits more 
on the alert is called and at a glance surmises the trouble, and 
on examination finds the child suffering from strangulation, but 
not of the throat, but of the penis. The foreskin has been drawn 
so tense about the gland and corona that the life is being choked 
out of the organ. 

Try to retract the foreskin and you will find the inner mem- 
brane adhered to the entire gland, if you can denude this care- 
fully till the retraction is complete, you will find large quantities 
of smegma and under each flake of white substance, a raw and 
irritable surface. If the opening in the foreskin is large enough 
to permit of retraction without too much tension on the part, a 
thorough cleaning and daily dressing will be all that is needed. 
However, if you find the foreskin opening too small or a stran- 
gulation of the organ after retraction, complete circumcision is 
most imperative. 

After removing the redundant tissue by whichever method 
that most appeals to you, four stitches will be necessary, and 
with proper dressing you have bestowed upon that child as great 
a favor as though you had removed a septic appendix. 

Daily cleansing will be necessary and the application of a good 
dusting powder, or an antiseptic oil, if the parts become dry and 
crusted and in a few days complete healing will have taken 
place. 

The stitches may be removed in ii\c or six days. 
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Let me insist, doctor, that you examine carefully the nervous 
child's reproductive organs, when you are looking for causes of 
nervous trouble. 

Do not hesitate to add glory to yourself and future happiness 
to the child's life by Circumcision. 



Section on Pathology. 

Chairman J. D. Robertson. 



CIRRHOSIS OF THE LIVER. 

DR. J. A. WEAVER, MUSCATINE, IOWA. 

The term cirrhosis means hardening and is applied to that 
pathological condition of the liver which results from chronic 
inflammation. 

The inflammatory process in the liver usually involves the in- 
terstitial tissue of the organ and secondarily only, the paren- 
chyma. In other words, chronic hepatitis is usually interstitial 
to the changes which may be -found in the liver cells proper in 
some cases of cirrhosis, or admittedly secondary. It is difficult, 
however to determine in many instances, whether an inflamma- 
tion started in the liver cells proper and spread to the interstitial 
tissue secondarily or the reverse was the case and for this reason 
investigators fail to agree; but it is positively known that 
changes in the interstitial tissue are much more frequent than 
involvement of the parenchyma or liver cells proper except in so- 
called phosphorus — or alcohol — liver in which we ordinarily find 
that the parenchymatous cells of the liver are involved to a great 
extent. 

Before discussing cirrhosis of the liver proper, we will pass in 
review the general causative factors that are held responsible 
for interstitial changes in the liver from the pathologic stand- 
point. 

Brieger has shown that chronic stasis and hypermenia of the 
liver, especially when involving the central portions of the lo- 
bules, is likely to lead to interstitial changes in the organ. 

Liebermeister has also demonstrated that in congestion of the 
liver due to stasis the connective tissue between the branches of 
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the portal vein in the interlobular spaces will occasionally pro- 
liferate. Extensive proliferations may lead to a constriction of 
the adjacent lobules and their consequent atrophy, a condition 
which, when unchecked, may become serious enough to lead to 
general disturbances of the hepatic circulation and ascites. Ex- 
periments on animals have also shown that bile stasis from oc- 
clusion of the bile passage may also lead to interstitial changes 
in the liver. In fact, such excellent writers as Litten, Janowski, 
and Mangelsdorff maintain that there is generally no anatomic 
distinction between cirrhosis brought about by biliary stasis and 
that due to congestion of the liver and stasis. Nevertheless, it is 
safe to maintain, that in man, stasis of bile is not an important 
factor in the causation of hepatic cirrhosis because the clinical 
picture to which this condition gives rise is overdominated by 
the symptoms of biliary stasis proper. 

Would stasis in the portal system lead to cirrhosis of the liver 
the same as stasis in the systemic circulation ? 

This question is not settled definitely. Botkin and Solowieff 
maintain the affirmative, based on experitnents which they have 
performed on various animals. Others deny that stasis in the 
portal system could cause cirrhosis of the liver. 

Arterio-sclerosis has been mentioned by Duplaix as a possible 
cause of interstitial inflammation of the liver. 

It seems, however, that the changes in the liver brought about 
by sclerosis of some of its vessels are not very often serious 
enough to bring to light any clinical symptoms. 

The effect of chemical poisons on the liver is such as to often 
cause the condition known as cirrhosis. Alcohol and phosphorus 
are typical examples. While these poisons cause primarily — fat- 
ty infiltration in man, alcohol SQon and phosphorus ultimately 
brings about the condition known to us all as cirrhosis of the 
liver. 

Anfrecht, Kronig, Ackerman and Ziegler are some of the writ- 
ers who have studied this subject experimentally. 

Of our own Welch of Johns Hopkins University established 
the fact that chronic interstitial inflammation may occur around 
foreign bodies, tumors and localized foci of disease in the liver. 

The same is true of parasites that are so often seen in the liver. 
Their presence in the organ may lead to marked inflammation 
and cirrhosis which may assume extensive proportions. 
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Zwaardemaker who has studied exhaustively this subject has 
proposed the term "parasitary cirrhosis." There is no need, how- 
ever, for a special term to denote the cirrhosis caused by the 
presence of parasites in the liver as the condition brought forth 
is essentially similar to cirrhosis from any other cause. 

Wolff caused the formation of fibrous connective tissue in the 
liver of guinea pigs, a condition resembling hepatic cirrhosis in 
the human being by subcutaneous injection of saprophytic 
germs. Krawkow by introducing the bacteria cholerae, bacillus 
pyogenus staphyloccus aurenus and saprophytic bacteria into the 
muscles and stomach of birds produced cirrhosis of the liver. 

But it must not be forgotten that these results have been ob- 
tained by experiments upon animals, and that, after all, the con- 
dition presents essential diflference in man. In the first place we 
must distinguish clinically as well as pathologically two forms 
of cirrhosis, atrophic and hyperttophic. The hypertrophic va- 
riety is a rare condition as compared to the atrophic cirrhosis or 
chronic interstitial hepalitis proper. The last form is also called 
"Laeunec's Cirrhosis." Not because he first described it but be- 
cause he first coined the term cirrhosis in medical terminology. 

The disease is also called granular atrophy of the liver, a term 
that can be aptly applied only to its last stages. 

ETIOLOGY. 

Atrophic cirrhosis of the liver is a disease of middle 
life and more common among males because of the greater abuse 
of alcohol by them. It is said that only one-third to one-half as 
many women are afflicted as men. In children the condition is 
rare. It may be met with in the new born when it may be due 
to congenital syphillis. Among 3,200 autopsies performed at 
the Berlin Pathological Institute, the condition was found by 
Forester in 31 cases or one per cent. ; the age of the subject varied 
between 30 and 90 years. Lange working at the Pathologic In- 
stitute at Kiel found cirrhosis of liver 43 times among 1835 males 
or 2.34 per cent., and 13 times among 1296 females or 1 per cent. 

Alcoholic excesses are chiefly responsible for atrophic cir- 
rhosis of the liver, but not the sole cause, according to Dickinson 
22 among 149 men whose occupation was concerned with the 
handling of alcoholic drinks in some way, showed cirrhosis while 
among 149 men whose occupation had nothing in common with 
the handling of alcoholic beverages the disease was found eight 
times. Charcot mentions having seen cases of alcoholic cirrhosis 
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in children. H. Biggs of New York saw a case in a boy 13 years 
of age. The boy was accustomed to take whisky in small quan- 
tities and had done so far about two and one-half years. His 
liver weighed 1430 grains. 

The youngest case reported in literature of alcoholic cirrhosis 
is that observed by R. Abrahams in a baby of 16 months. 

In spite of the extensive experiments tnade by Rosenfeld and 
by Ramond the exact manner in which alcohol acts upon the 
liver is not well known. 

Congenital hepatic cirrhosis is a condition which undoubtedly 
exists judging from the large number of observations made on 
the subject. Allison believes that sedentary habits predispose 
to the disease. Cases of hereditary hepatic cirrhosis have been 
reported by Parker, Dunbar and Fischer, Rolleston, Hague, Neu- 
mann, F. X. Walls and others. 

In some of these cases a history of alcoholism in the family or 
of syphilitic taint was obtainable while in others no such history 
was elicited. 

Next in importance to alcohol we must consider syphilis. Con- 
genital syphilis causes in children a form of smooth cirrhosis 
known as "Teuerstein" liver. 

Malaria especially in regions where it is endemic, is also con- 
sidered an etiologic factor. The severity of hepatic cirrhosis is 
dependent upon the duration and severity of the primary disease. 

A number of less freguent causes are also mentioned by vari- 
ous authors. Botkin believes that all infectious diseases particu- 
larly cholera and typhoid fever may act as causes. 

Osier mentions scarlet fever and Duckworth mentions an in- 
stance which illustrates this contention. Gout and rachitis are 
mentioned by Dickinson. Of course it is possible that in some 
cases several of the factors mentioned shall act together. 

SYMPTOMOLOGY AND DIAGNOSIS. 

The inflammatory condition of the liver may present initial 
stages during which no symptoms are produced for a number of 
years. By the time typical symptoms appear the shrinking and 
contraction of the tissues of the liver are well advanced. 

Previous to that stage we may observe signs of active hyper- 
emia with some tenderness or enlargement of the liver, and at 
times some gastric disturbances, feeling of pressure in the right 
hypochondria, some fever and icterus ; the symptoms are mostly 
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vague, disappear soon and are by no means characteristic. Grad- 
ually, however, the general health is affected, the liver chang^es 
in size and consistency, the spleen becomes enlarged, the skin 
shows a greyish color which finally turns to light yellow. The 
advent of ascites and the consequent general emaciation may 
at first pass unnoticed by the patient as the ascitic fluid often re- 
places a fat abdomen. 'In addition to these symptoms alcoholic 
cirrhosis is generally associated with the effects of general in- 
toxication upon the heart and kidneys. 

The physician's attention may be drawn to the liver by the 
manifestation of some associated disease such as gastric crises 
or gastro-intestinal catarrh in drunkards or by occasional short 
attacks of pain in the region of the liver especially after eating, 
due no doubt to temporary digestive hyperemia. 
• Aside from the symptoms due to the conditions which gener- 
ally accompany disease of the liver all clinical symptoms are 
ultimately traceable to this organ and may be grouped as fol- 
lows: 

(1) Disturbances in the liver itself. 

(2) Disturbances in the portal circulation. 

(3) Disturbances due to reduced functional activity of the 
atrophying liver. 

(4) Secondary conditions brought about by the disturbances 
mentioned above. 

The liver found enlarged. In fact enlargement may precede 
some years the actual cirrhotic condition of the liver. The en- 
larged organ somewhat sensitive, more resistant and also more 
readily palpable than normal. Icterus may be present to a slight 
degree while actual jaundice must be looked upon as pointing to 
some complication in the bile passages. 

Most conspicuous and important of course are the circulatory 
disturbances, which lead to congestion of spleen and enlargement 
of veins along the intestinal tract. The blood stasis in the gastric 
and intestinal mucosa leads to the usual results of hyperemia in 
those regions which may manifest itself, either in the form of 
diarrhoea or along with constipation and meteorism. Ascites is a 
late but very conspicuous symptom. Hemorrhoidal tendencies 
though not troublesome, are very common, due to the portal 
stasis, which also leads to induration and swelling of the spleen, 
a very important sign of this disease. The pressure in the portal 
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system due to statsis is also responsible for the enlargement of 
the collateral veins, some of which may attain an enormous size 
and receive the appellation of caput medusae. 

Hemorrhage from the oesophagus due to undue dilitation of 
the veins may prove fatal. Preble has collected from literature 
sixty cases of cirrhosis of the liver with fatal gastro-intestinal 
hemorrhage. 

In cirrhosis of the liver the urine is as a rule scanty, of high 
specific gravity, reddish in color and presents varying quantities 
of albumen. Sugar is also present sometimes, while ammonia is 
increased and urea generally reduced in quantity. So-called pep- 
tones, or albumose have been found in the urine by Stadelmann. 
Also an abnormal quantity of volatile fatty acids discovered by 
Von Jaksch, while Von Noorden arid others have found some 
leucin and tyrosin and some sarcolactic acid. 

Respiration may be impeded mechanically where the acites 
increases while the temperature shows no marked fluctuation 
from normal, although Caurington, who has made a special study 
of this point, states that the temperature may range from 100 de- 
grees to 102.5 degree F. In the final stages of the disease the 
temperature may be subnormal, pulse may become small and 
rapid with the advancement of the general cachexia. Perverted 
metabolism and the interference with the proper absorption of 
food brings about a condition of malnutrition and cachexia, al- 
though the latter may appear only late in the disease. The pa- 
tient looks flabby and sallow, his muscular and vascular tone is 
below par although he may appear obese; soon emaciation sets 
in and the patient grows generally from bad to worse. 

Generally cirrhosis of the liver is found associated with other 
grave conditions. 

Thus alcoholism brings about an interstitial or parenchyma- 
tous nephritis or chronic meningitis, or myocarditis and arterio- 
sclerosis at the same time, as it causes the cirrhosis. The fre- 
quency of asssociated kidney lesions may be judged from the fol- 
lowing figures: 

Price found 25 times inflammation of the kidneys among 142 
cases of cirrhosis of the liver. Forester 10 times among 31 cases ; 
Wallmann 17 times among 24 cases ; Jones found it 26 times 
among 30 cases. 

Enlargement of the spleen as a complication, described orig- 
inally by Banti has already been mentioned. 
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Icterus is a rare condition and usually due to some complica- 
tion. Various tumors, particularly carcinoma and adenoma also 
amyloid degeneration and abscess are known to develop in a 
cirrhotic liver. Glycosuria is a rare complication. On the other 
hand tuberculosis of the peritoneum is frequently found asso- 
ciated with cirrhotic liver. The peritoneum around the liver is 
thickened and often chronically inflamed. 

TREATMENT. 

A great prophylactic measure is the withdrawal of 
alcoholic drinks early, this is during the transitory enlargement 
of the liver. Simple diet is essential. German and French phy- 
sicians advocate strongly a milk diet. Plethora should be re- 
lieved by judicious use of cathartics or saline waters. Absorp- 
tion of the ascitic fluid may be promoted by increased diuresis. 

Great results have been proclaimed recently by a great many 
observers by use of apocynum cannabinum. 

Cardiac action is stimulated by it as well as slowed, the blood 
pressure is increased, the kidneys stimulated probably by dilata- 
tion of their arterioles and its positive tonic effect upon the 
general capillary system and materially lessens the annoying 
transudation of serum. Dose 2-3 m. (.12-18cc) every three or 
four hours. 

Iodoform in -1-7 grains three times daily has been highly ex- 
tolled as a remedy especially for the hypertrophic variety. Urine 
should be watched for hematurea and albuminuria and instantly 
discontinued or reduced to a minimum as death has occurred from 
too much iodoform, autopsy showing glomerular nephritis. 
While cirrhosis of the liver can not be cured by surgical means 
its most distressing and alarming symptom, ascites, may be done 
away with by the Talmamorrison operation — (Suturing the great 
omentum to Glisson's capsule and to the peritoneum). 

In many instances, it is said, the patient has not only been re- 
lieved temporarily, but life has been prolonged many years. 

By stripping the parietal peritoneum from its attachments, over 
a large area, and suturing the great omentum into the pocket thus 
formed, a free anastomosis is soon established between the veins 
of the omentum and those of the belly-wall, with the result that 
the engorgment of the portal circulation is speedily and perma- 
nently relieved to the great benefits of the patient. 
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THE POST OPERATIVE TREATMENT. 

A good hepatic stimulant is juglandin 1-12 gr. 

Quassin 1-6 gr. 

Strychnia arseniate 1-134 gr. Give at a dose. 

Free bo^el movements may be secured by this as it causes 
much freer flow of bile than usual — reduce as necessary. Re- 
accumulation of ascites may be prevented by the early and per- 
sistent use of the combination. Boldine is also highly recom- 
mended in these cases, the dose being 1-67. grain three or four 
times a day. 

DISCUSSION. 

Dr. Robertson — I do not intend this paper shall go without 
discussion. The trouble is we should study this subject more, 
and not leave it to the few. 

Cirrhosis of the liver, interstitial cirrhosis, is distinguished 
irom parenchymatous cirrhosis. I have been taught that the 
word parenchyma means the working of cells of any organ. In 
the liver these cells are in the lobules, these cells inside that lie 
between the central vein and the intro-lobular vein, these are the 
true parenchymatous cells of the liver. We have three classes of 
veins, the inter-lobular, the intra-lobular, and then the veins be- 
^ween which lie the true working cells of the liver. So the word 
Parenchyma means "working cells," and the interstitial struc- 
'"'"e is that which holds the cells in position so they may work, 
^long the outside of the inter-lobular veins and these intra- 
ocular veins are certain spindle-shaped cells, and these are the 
connective tissue of the cells. The moment that tissue is bathed 
'1 ^^cohol that cell imbibes the alcoholic substance. Different 
^^^s of food that come from the stomach, indeed every particle 
food which comes from the stomach, must go by way of the 
portal vein, except some of the fats. It proliferates by means 
*^aryokinesis, and this divides it in two. In a place where ther-e 
5 l28 cells occupying the room of one cell, pressure does the 
, '^^hief. So the stomach vein dilates, and we have one of two 
, ^'^STs; we have ascites, or the dilation of that vein causes rup- 
I ^* and we have hemorrhage. That is why hemorrhage fol- 
^^» because the blood can not get through the liver, because the 
*^ are packed around the liver so tight that the blood can not 
^^^tilirough. 

^^liile the study of this may not help you in your cases, it 
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helps you talk to the allopaths who say to you that our pathol- 
ogy is just as theoretical as their materia medica. I hope that 
all of us may study more pathology during the next year. Re- 
member that the word parenchyma means the working tissue, 
and that interstitial tissue is what holds the structure together. 

Dr. Weaver — I want to say that this is sometimes caused from 
secondary intoxication, and it may be due to scarlet fever or 
diphtheria, where we have a nephritis. 



STUDY OF PATHOLOGY VERSUS THERAPEUTICS. 

JOHN DILL ROBERTSON, M. D., CHICAGO, ILL. 

An editorial article appeared in the June number of the Amer- 
ican Journal of Clinical Medicine entitled "A tunnel that does 
not connect," which presents quite a clear conception of condi- 
tions that really exist. A part of which I will quote. 

The author in discussing the practical relation between pathol- 
ogy and therapeutics compares them to the digging of a tunnel 
under a river. The tunnel being dug from both sides of the 
river by two parties of workers upon meeting found only a frac- 
tion of an inch difeerence. He says: 

"We of the medical profession are not so fortunate. We have 
been working our tunnel from the two sides, but we have made 
the most lamentable failure in the way of forming a connection. 
We have studied diseases from two standpoints, the clinical and 
the pathological. 

"The older physicians were conclusively clinicians ; their stud- 
ies were in the sick room. They studied the patient, they noted 
the phenomena presenting themselves in the course of the dis- 
ease, made their deductions therefrom, made their therapeutic 
applications according to the theory of the case they there 
formed, and they met with a notable degree of success. 

"If you pin them down to the pathology of the case, very fre- 
quently indeed they had to acknowledge that in fact they did not 
know what was the matter with the patient, that is, from a 
pathological basis. But they knew what was the matter with 
him clinically; they clearly saw certain departures from health, 
and they applied their therapeutic measures with as much pre- 
cision as the art of their time permitted. 

"The other end of the tunnel has been worked from in the dis- 
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setting room. The pathologist has recognized certain depar- 
tures from the normal conditions of the organs and tissues of the 
body. He has recognized these with his own eyes, as presented 
by the dead body of the patient. But there is the difficulty : Noth- 
ing in his studies has led him to any knowledge whatsoever as to 
the application of remedies. He will tell you very learnedly that 
he has found therein a certain morbid condition of the tissues of 
such and such an organ. But when you ask him what you are 
to do in a similar case, he shrugs his shoulders and says : *Noth- 
ing/ He knows nothing. 

"The honest physician has strenuously endeavored to bring the 
two ends of the- tunnel together. He has striven with all his 
might to master the information contributed by the pathologists 
and to assimilate it ; but the effort has not been very successful. 
In fact, we very much fear that the increase of knowledge on his 
part has led him in too many instances into the same difficulty 
the pathologist — exclusively — experienced, that is, an inability to 
apply the remedies. There is nothing in this study which teaches 
hrm to apply the remedies. 

"There is a question which arouses painful doubt: Does the 
study of pathology on the part of the clinician impair his previous 
ability to handle successfully his cases? Can he do so much for 
his patients after he has devoted himself to pathologic studies as 
he did before? On the face of it, one is prompted to answer 
stoutly to the effect that an increase of knowledge concerning 
disease can not possibly be a detriment to the physician. 

"But just think a minute. The more profound the impression 

^ade by his pathologic studies upon the physician's mind the 

^^^^ is his previous conception of disease weakened. Unless he 

^^ assimilate the two branches of his knowledge, he will not 

approach his cases with such confidence as he felt before. He 

^'^^ not lay as much stress upon a clinical phenomena presented. 

. ^ill not make his clinical phenomena a ruling thought in his 

"?"^^, on which the therapeutics is to be based, but the clinical 

*^'^ture will be to a greater or less extent obscured by the pathol- 

^ic, jj^ plain terms, he will be a less successful physician than 

^^^ he knew so much." 
^.^H^ author then admits taking ground that will be warmly 
^^Iced and suggests that "Not one among us even the most 
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erudite has any thing like attained perfection." The perfection 
perhaps being at least in part reached when the tunnel rneets. 

The question of the necessity of pathology to the general prac- 
titioner is not a new one but is one that is seldom written about. 

After teaching pathology for several years I noticed a change 
in my opinion concerning therapeutics. Slowly but surely I was 
drifting toward the land of drug nihilism. Having never taught 
therapeutics and having confined my practice exclusively to sur- 
gery I wanted to know the modus operandi of the drug; if it 
acted; How and why? After investigating more closely along 
the lines of pathology I saw a new light. The known facts in 
pathology were tabulated. First taking the principal degenera- 
tions and studying what was known in regard to them ; the facts 
upon which all agreed. I found that in fatty degeneration many 
authorities denied the very existence of such; that protoplasm 
could not and did not degenerate into fat; that the adopicere 
found in bodies buried in wet places or in water was no more 
than the re-arrangement of the fatty substances which previously 
existed ; that the fat was present either in finely divided par- 
ticles or in some very closely chemically related form like soaps 
and lipoids which for some reason or other coalesce to make fat 
globules large enough to give the characteristics of fat. 

The pathologists will tell you that certain drugs and chemical 
substances have the power of producing fatty degeneration or 
fatty agglutinization ; such substances as phosphorous, arsenic, 
lead, mercury and pancreatic juice out of its normal channels will 
do this. Yet the same pathologists will ridicule the idea that 
drugs can change certain pathological conditions after they once 
exist. 

Protoplasm may also degenerate into colloidal, a glue-like ma- 
terial, into amyloJdal a starch-like material, into mucoidal a mu- 
cus-like material, into albuminoidal material called cloudy swell- 
ing, or into a hyaline substance; but why? and how? are the 
questions that are not yet satisfactorily answered. 

Durck says the cause of cloudy swelling and albuminous de- 
generation is not perfectly understood. Virchow regards it as an 
expression of a severe nutritive irritation. According to the opin- 
ion of other investigators the decomposition of albuminous gran- 
ules is due to the accumulation of undissolved unprecipitated al- 
buminates within the protoplasm on account of the inability of 
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the cell to assimilate these nutritive materials. Others say toxins 
can alone produce it, still others hyperpyrexia. Cloudy swelling 
is therefore seen and noted, but its cause i§ yet uncertain. 

The same is true of all other degenerations and infiltrations. 
We are still delving in the realm of theory. What is true of de- 
generation is also true of many other pathological lesions. One 
very important underlying factor is the quantity and quality of 
the blood supplying the part. Whether the part is deprived of 
its nutrition by diminution in the quantity or quality of the blood 
or by the adulteration with toxins or poisons, affecting first the 
osmosis of the cell then bringing about the degenerated changes 
is not yet settled. You can not expect to cure a pathological con- 
dition by creating a new one — ^as the allopathic school have often 
practiced by their form of medication. In other words it is im- 
possible to make blood out of drugs or expect to purify a poison- 
ous blood by adding a greater poison to it. 

Xew growths both benign and malignant while their constitu- 
tion is known, their cause is unknown. Many, many theories, 
but the actual cause is still hidden. Their cure with medicinal 
agents is yet unknown. The knife still holds full sway. The 
same is true of immunity. Theories such as the exhaustion, the 
retention, the agglutinative, the precipitins, the anti-toxins and 
finally Erlichs side chain theory. All have had their day; the 
question is not yet settled. Two years ago the allopathic world 
was set aglow by a supposed great discovery; the Opsonin, and 
for two years we heard nothing but the opsonic theory, and the 
opsonic index was measured in many patients. Lately there 
has been a dearth of this literature and it bids fair to go into the 
theoretical scrap pile. 

Hemorrhage, thrombosis, embolism and infarct are pretty thor- 
oughly understood. This is also true of inflammation, infectious 
granulomata, tuberculosis, leprosy, and actinomycosis. The eti- 
ology of syphilis is now said to have been found in the Spiroche- 
ita Pallida. 

The fact that the constitution of living protoplasm is not 
known prevents pathology and therapeutics from entering the 
door of absolute knowledge. It is from the study of physiology 
that eventually new things will come to light which may place 
therapeutics on a scientific basis. We have studied pathology 
and bacteriology strenuously for the last quarter of a century but 
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the connecting link between the physiology and the pathology is 
missing. This may be partly accounted for by the fact that most 
of our great physiologists are not pathologists and in most cases 
not physicians. It is to the physiologist that the Eclectic school 
of medicine must look for the justification of her belief and con- 
fidence in materia medica and therapeutics. The allopathic school 
of medicine are drug nihilists, made so by their study of pathol- 
ogy. I believe that any one who makes a close study of pathology 
will for a time at least attain the same attitude. It is only by 
remembering that many of these so-called pathological truths 
are theories and can not be considered a proper foundation for 
the erection of a rational hypothesis, that we are able to arrive 
at the proper conclusion. 

Should the Eclectics study the allopathic pathological theories 
as they are promulgated? My answer is yes. Study them and 
study them carefully. At the same time study the physiological 
truths connected with them. 

The allopathic school deserves very great credit for the noble 
work done along pathological lines. Their discoveries of many 
bacteria undoubtedly have saved and will save thousands. Their 
present nihilistic teachings and past excessive medication on the 
other hand have killed tens of thousands. 

The study of the known facts of pathology is easy. There is 
not a physician within my hearing but who could master these 
within one year. Our practitioners too often forget to buy books 
treating on pathology alone. Buy a good pathology where the 
facts are boiled down and easily read and understood. Study this 
book for one year in connection with your therapeutics and you 
will then not only be supplied with the weapon of the old school 
but will also have your own therapeutic lancet with which to 
strike the truth home. If our practitioners are not thoroughly 
conversant with the pathological truths then they can not prop- 
erly defend their therapeutic position. 

We have in this country three distinct and recognized schools 
of medicine. The old school who today are basing their knowl- 
edge of therapeutics on experiments on well animals in the labor- 
atory, taking these results as facts to treat the human when he 
is sick. Not considering that man and beast differ in their con- 
stitution and that pathology and physiology are not the same. 

The Homeopathic school takes the healthy human and admin- 
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isters large doses of drugs and marks their actions and then applies 
a smaller dose of the same remedy to relieve ^ similar condition 
when found in the sick. 

Both of these in the opinion of the Eclectic school are abso- 
lutely wrong. The well animal and the well human are no cri- 
terion for the sick animal or for the sick human any more than 
protoplasm is fat. The physiological realm has been departed 
from. What produces the pathology can not be depended upon 
to cure it. What produces rapid heart action in a dog can not 
always be depended upon to do the same thing in a sick man. 
Just because cactus does not change the heart action of a well 
dog or a well man is no indication that it will not act as a tonic 
to the pathological irregular heart. 

The Eclectic school of medicine is founded on the rock of com- 
piled statistics, compiled by thousands of observers in the sick 
room who have written out their observations of symptoms and 
recorded the results carefully. The Eclectic does not always know 
the underlying pathology but in his medical cases so far as prac- 
tical results are concerned he does not need to know. He knows 
that most important thing, what to do when certain symptoms 
arise. 

My plea is for more thorough study of pathology by the Eclec- 
tics. Not that they will be greatly benefited so far as the treat- 
ing of purely medical cases is concerned but that it will give a 
proper conception of the underlying conditions which will help 
to diagnose and prognose and often times save life by the sur- 
geon's knife. We have the rational treatment, the allopaths have 
none, but are gradually getting a rational pathology. Hook our 
treatment to their pathology and we will command the attention 
of the world. 



PATHOLOGICAL BLOOD CONDITIONS 

BY J. LEWIS WEBB, M. D., BEATRICE, NEB. 
PATHOLOGY OF THE BLOOD. 

The color of the blood varies from the rich scarlet normal ar- 
terial blood to that of a shade darker, normal to the veins. A cherry 
red color indicates carbon mon-oxide poisoning. When the color 
is browned or chocolate it signifies that pot. chlorate, analine, 
hydrocyanic acid or nitro benzol have been used in toxic doses. 
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In leukemia the blood may have a milky appearance and in chloro- 
sis it is pale and watery. 

Specific gravity of blood varies from 1068 to 1031. The indi- 
cations from the specific gravity are as follows: 

A reading of 1068-1057 occurs in diseases with marked cyanosis 
as emphysema or a fatty heart. 

A reading of 1068-1057 uncompensated valvular troubles. 

A reading of 1062 is found in obstructive jaundice. 

A reading of 1062-1050 is normal depending upon the sex and 
age of the individual as the average for man 1059, woman 1056, 
boys 1052, girls 1050. This is directly proportionate to the per- 
centage of haemoglobin. The specific gravity is slightly lowered 
by fasting, gentle exercise and pregnancy. Arterial blood is 
slightly heavier than venous. 

A reading of 1057-1063 occurs in febrile diseases as typhoid, etc. 

A reading of 1049 occurs in pulmonary tuberculosis where the 
onset has been gradual. 

A reading of 1042 is seen in the third stage of pulmonary tuber- 
culosis. • 

A reading of 1035-1031 indicates nephritis, chlorosis, anaemia, 
and cachectic conditions. 

A study of the variations in the degree of alkalinity of the 
blood is interesting. The normal reaction in life is alkaline and 
the alkalinity is due to the di-sodium phosphate and carbonate 
of soda in the plasma. Normal blood is said to be alkaline as 
compared to a solution of sodium hydrate. "Hill" says, the al- 
kalinity of lOOOcc of blood is equal to the alkalinity of 182 milli- 
grams of sodium hydrate. Canard found variations in the degree 
of alkalinity equal to 203 milligrams for the lowest and 276 milli- 
grams for the highest. The figures so far as they are now defi- 
nitely settled are: 

Arteriosclerosis 208-344 milligrams NaOH 

Chronic enteritis 212-272 " 

Neurasthenia 225-426 " 

Carcinoma 227-643 " 

Pneumonia 263-464 " 

Typhoid Fever 270-640 

Cirrhosis of liver 272-345 " 

Chronic Intestinal Nephritis 310-409 

Chronic Parenchymetous Nephritis 312-490 " 
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Alcoholic gastritis 343-379 milligrams NaOH 

Diabetes mellitis 362-457 " 

Chronic arthritis 368-465 

Leukemia 368-835 

Pernicious Anaemia 429 " 

Septicemia 443 " 

Tuberculosis 450-468 "* 

Erysipelas 498 " 

In order that we may consider those conditions which consti- 
tute pathological blood we will omit the discussion of the nor- 
mal chemical constituents of blood and now consider conditions, 
detected by chemical methods which are abnormal. First we 
will consider blood pigments. Haemoglobin is normally 14.16 
per cent, by weight of the blood. A reduction in the percentage 
is known as oligocythaemia. In discussing the reduction present 
in the different conditions, this normal 14.16 per cent, is given 
the value of 100 and the amount of reduction as given is there- 
fore the per cent, of the normal amount present. 

The average in chlorosis is 42.5 per cent, the lowest record is 
17.5 per cent. This occurs with the normal numbers of red cells. 
Splenic anaemia shows 47 per cent. Pernicious anaemia shows 
20 per cent, and is exceeded by the oligocythaemia. In the conval- 
esence of typhoid fever the percentage often reaches 20 per cent. 
In about one-third of all cases of carcinoma oligocythaemia ap- 
pears early and later all cases show a marked reduction. 20 per 
cent, of haemoglobin is common in chronic cases of septicaemia 
and in acute cases the reduction is usually not so marked. 
"Ewing" finds the greatest reduction is in those cases of uterine 
sepsis. In a lumbar abscess of six months duration 31 per cent, 
haemoglobin was present with 1,025,000 red cells. 69 per cent, 
was found in an individual with the so-called tubercular temper- 
ment and 40 per cent, was present in the third stage of consump- 
tion. A number of interesting observations have been made in 
syphilis. The haemoglobin is not reduced excepting at the time 
when the eruption is appearing. At this time the oligocythaemia 
is an index to the severity of the case. It persists for from 7 
to 10 days and reaches normal with the involution of the erup- 
tion. It is always present in the third stage. The effects of 
mercurial treatment have been amply demonstrated and are a 
rapid diminution of from 10-20 per cent, following the adminis- 
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. tration of the medicinal dose of mercury. This action can be 
demonstrated as soon as the disease has involved the distant 
lymph glands and can no longer be seen where the involution of 
symptoms is established. It is demonstrable in florid syphilis. 
This reaction does not occur in any other disease. 

The administration of ether always reduces the haemglobin 
and the presence of less than 50 per cent is a contra indication to 
the use of ether. 

Haemoglohinemia — ^The presence in the plasma of the haemo- 
globin is always accompanied by choluria and if extreme haemo- 
globimuria is present. Fresh morelles contain a poison which 
will produce this condition. This is easily removed by treating 
them with hot water. Severe contagious diseases as scarlet fever, 
icterus gravis, syphilis and intermittent fever are followed or ac- 
companied by this condition. Haemoglobinaemia follows trans- 
fusion of the blood and can be demonstrated a few minutes after 
the injection of mercuric chloride in syphilis. Other remedies 
that may produce this in doses large enough are potassium chlorate, 
phenol, napthol, arsenic, sulphide of antimony, hydrochloric acid, 
sulphuric acid, antifibrine, antipyrin, phenacetine, sulphonol and 
iodine. 

Another blood pigment is carbon mon-oxide haemoglobin 
found after the introduction of coal gas. The blood is cherry red 
in color when this pigment is present. 

Other pigments derived from haemin have not to date been 
sufficiently investigated to enable us to state their significance. 
The significance in the proteid constituents is briefly stated as 
follows : 

Hyperalbuminosis occurs after rapid withdrawal of water as 
in cholera following the use of purges and acute diarrhoea. 

Hypoalbuminosis follows hemorrhage, dysentery, albuminuria 
and large collections of pus. It is associated with hydremia. 

Hyperinosis or the presence of large amounts of fibrinogen oc- 
curs in pneumonia, pleurisy, articular rheumatism, erysipelas and 
pregnancy. Hypinosis is seen in malaria, pyemia, nephritis, leu- 
kemia, snake poisoning, bacterial toxins, asphyxia from carbon 
monoxides. There are places where coagulation does not occur 
for 12 hours after death. 

There is normally from I to 15 per cent, of carbohydrates in the 
blood. This is increased m diabetes mellitus may be higher than 
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9 per milligram of glucose. The cachexia and the proportion of 
glucose are not in relation. Carcinoma always shows an increase 
of glucose while sarcoma does not. Fair averages are as follows : 
Carcinoma .1819; typhoid fever, .0950; pneumonia, .943; dysen- 
tery, .0838 ; heart disease, .0737 ; peritonitis, .0701 ; tuberculosis, 
.0653 ; syphilis, .0553 ; nephritis and ureamia, .0489. 

.016 per cent of urea is given as the normal. This is increased 
m nephritis, eclampsia, asiatic cholera, cholera infantum and fevers 
accompanied with albuminous waste. Those cases of eclampsia 
where the termination is death do not show as high a per cent- 
age as those leading to recovery for in the fatal cases the func- 
tion of the liver and kidneys are both lost. 

Uric acid is normal in traces. Lithemia is no longer considered 
pathognomonic of gout as it is present in pneumonia, pleurisy, 
nephritis, chronic gastritis, catarrhal angina, anaemia and in 
heart disease with insufficient aeration of the blood. 

Xanthin bases are not normally found but are present in leu- 
kemia, typhoid fever, lymphatic tuberculosis, emphysema, pthisis 
pulmonalis, pleurisy and nephritis. 

Fat and fatty acids are present to the extent of from .101 to 
27i per cent, normally and in diabetes mellitus the condition lip- 
aemia occurs when the fats present may attain from 1.076 to 18.12 
per cent. 

Biliary constituents can not be considered normal constituents 
of the blood. They occur in cholaemia, this is associated with ob- 
structive jaundice; excessive discharge of bile into intestine or 
accompanying excessive destruction of red cells. Cholemia and 
choluria are always associated. 

Hydremia is a temporary excess of watery constituency of the 
blood following hemorrhage. The term hydremic plethera has 
been applied to the hydremia following the injection of saline 
solution. 

Anhydremia is also temporary and follows excessive exercise. 

The microscope reveals a number of changes in the blood that 
can be used to aid in diagnosis. The normal red cell or erythro- 
cyte is biconcave non-nucleated disk measuring 6 to 9 micromilli- 
meters in diameter, averaging 5,000,000 per cubic millimeter. 

Macrocytes are larger than normal and occur occasionally in 
health, but may constitute 70 per cent, of red cells in pernicious 
anaemia. No other anaemia shows so high a percentage. 



216 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

Microcytes are normoblasts derived of their fluid. 

Pokiolocytes are cells distorted in shape resembling dumb bells, 
biscuits, etc., sometimes showing motility which occur more or 
less in all anaemias especially pernicious anaemia. 

Oval cells are now considered diagnostic of pernicious 
anaemia. 

Nucleated red cells are seen shortly after birth and in disease 
producing irritation of the red marrow as in anaemias especially 
of the acute type. A count of 1,500,000 red cells and no nomo- 
blasts in the circulation is an ill omen. They are classed as nor- 
moblasts or migaloblasts according to their size. 

The color varies from the normal greenish with a small lighter 
center to a capsule with a large pale center as seen in chlorosis, to 
a bronzed cell which is almost pathogomonic of malaria. 

The color index is the index of color possessed by each cor- 
puscle and is a good criterion to the haemoglobin possessed in 
each red cell. The color index is low in secondary anaemias and 
high in pernicious anaemia. 

The number of erythrocytes present varies from 6,000,000 at 
birth, 4,000,000 in child, 4,500,000 in woman to 5,000,000 the aver- 
age numbers found in adult males per cubic millimeter. An in- 
crease occurs on going to a higher altitude but the experiments 
of Weirgel leave a question as to the real cause. He took a rabbit 
and placed it in a cold room which was followed by an increased 
number of erythrocytes and there was no further increase when 
the rabbit was taken to a higher altitude. The maximum increase 
is not usually reached for a month. 

A distinction is made between relative polycythemia due to 
diminution of the amount of fluid following diarrhoea, sweating, 
recurring ascites, diuresis, severe exercise, disease of adrenals, 
diabetes and poisoning from phosphorous or carbon monoxide 
when the increase is from one to two million. True polycythemia 
occurs in disease with difficult aeriations as heart disease and 
Olser's chronic cyanosis when there may be from eight to twelve 
million present. There is no polychythemia in true plethera. 

Olicythemia occurs in all anaemias particularly pernicious 
anaemia. 

The last few years have revealed much by the aid of the micro- 
scope and the study of the colorless blood corpuscles is not the 
least interesting of these. These corpuscles have been classified 
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according to their structure and their reaction to staining ma- 
terial. There are first small mononuclear nongranular leucocytes or 
per cent, in the young and 20 per cent, in the adult. 

A lymphocytosis is noted at the beginning of whooping cough 
which increases into the convulsive stage and declines as the severity 
of the attacks abates. It is a rule that when the percentage of 
lymphocytes equals the percentage of polymorphonuclear neutro- 
philes whooping cough is present. An increased number of 
lymphocytes are found in rickets and congenital syphilis. An 
increase proportionate to the glandular involvement occurs in 
measles. In typhoid fever a lymphocytosis begins at the end of 
the first week and reaches its height during the defervesence, 
Here it is a direct index to the amount of glandular involvement. 
In lymphatic leukemia, when the total leukocytosis often reaches 
130,000 per cubic millimeter, lymphocytes are found to be 90 per 
cent, of the white cells. In the acute cases they are the large 
lymphocyte while in chronic cases the small variety predominates. 

The second variety is the large mononuclear nongranular lym- 
phocyte which is but a larger variety of the first class and is only 
from 1 to 6 per cent, of the white cells. In acute lymphatic 
leukemia they are increased as stated above. 

The third, fourth and fifth variety of leukocytes have granular 
bodies in their protoplasm and are thus distinct from the preced- 
ing. They are classed according to their staining properties. 

The third variety of leukocytes, or the first of the granular 
corpuscles, is the polymorphonuclear neutrophile. This is the 
phygocyte. At birth they constitute IZ per cent, of the white 
cells, 30 per cent, at the end of the first year, 60 per cent, at 
twelve years and from 60 to 70 per cent, in the adult. An in- 
crease in their number is noted in acute infectious diseases 
excepting typhoid fever and measles and gives a good index to 
the virulence of the infection and the resistence of the patient. 
In pneumonia the increase is noted following the chill until the 
crisis when they again decrease to the normal. No decrease is 
seen with pseudo-crisis. A count showing an increase to less 
than 10,000 is a bad omen. In this disease the increase amounts 
to 24,000 cells. In erysipelas they usually reach 12,000 but may 
go as high as 15,000. Diphtheria will usually show from 25,000 
to 30,000. In fatal cases they number many more, sometimes 
as high as 72,000. The injection of antitoxin does not effect the 
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count but if two days after the injection there are 60 per cent. 
neutrophiles it augurs well as a lower per cent, is usually found 
in fatal cases. In tonsilitis the increase is as great as in diph- 
theria. In all septic conditions a relative increase in the neutro- 
. philes occurs and a decrease in tiie eosenophile cells. Oestomye- 
litis is an exception. In scarlet fever a moderate increase only 
IS seen, 10,000 to 20,000 being counted. In severe attacks 20,000 
to 30,000 occurs while a count of 40,000 accompanies those cases 
ending fatally. The maximum is reached on the second day and 
normal values are found on the ninth. The leucocytosis is direct- 
ly proportionate to the severity of the attack in acute articular 
rheumatism and counts have been made of from 10,000 to 38,000. 
If in case of acute articular rheumatism a count of over 20,000 
is made suspect with a great deal of certainty that pericarditis 
or pneumonia is a complication. Normal values are seen in 
tubercular troubles except in the third stage of when pus organ- 
isms are at work. In the third stage these are from 15,000 to 
20,000. In a case of meningitis without leucocytosis, diagnosis of 
the tubercular form can be made with the microscope while if 
leucocytosis does occur it is the non-tubercular variety. Only 
in severe cases of smallpox does any increase occur. Early 
in typhoid fever an increase is seen but it soon falls and lympho- 
cytosis occurs. No increase occurs in cachectic conditions ex- 
cepting local inflammatory trouble, necrosis or hemorrhage com- 
plicates the case. In carcinoma even the physiological digestive 
increase of 3,500. is absent in 90 per cent, of the cases. Potassium 
chlorate, arsenic, quinine, the salicylates, thyroid extract, tu- 
berculin and injections of normal salt are remedies that increase the 
leucocytosis. An increase is caused by illuminating gas and after 
anaesthesia a count of from 10,000 to 20,000 can be made from 
six to forty-eight hours afterward. The administration which is 
only temporary a post operative count of 20,000, if maintained, 
is an indication of complications. 

Only because it is an interesting fact I have added these re- 
marks relating to physiological increase as noted after eating 
but here the increase in lymphocytes exceeds the polymorphonu- 
clear neutrophile increase. During the last five months of preg- 
nancy the total count is 12,000 and during labor 30,000 are found. 
Normal is reached by the second or third week. The short cold 
bath causes an increased number and the long cold bath dimin- 
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ishes the number. The eflFects of a warm bath are opposite, i. e., 
the short warm bath decreases the leucocyte count while it can 
be raised by the long warm bath. The average count was 7,724 
leucocytes in 20 cases of typhoid fever and 20 minutes after the 
cold bath the average count was 12,500. 

Polymorphonuclear neutrophilic hypoleucocytosis occurs in 
typhoid fever when it can be said that an increase of neutrophils 
would be a bad sign because it would indicate the presence of 
complications. But here a lymphocytosis is a good sign. In 
measles an increase is noted six days before the eruption, but 
later a marked decrease with lymphocytosis occurs. In influenza 
a h)rperleucocytosis points to complications. A decrease is noted 
following the administration of camphoric acid, tannic acid, 
menthol or sulphonal. 

The fourth variety of leucocytes is the polymorphonuclear, 
oxyphiles, which constitute from 2 to 4 per cent, of the white 
cells. An increase occurs in myelogenous leukemia in bronchial 
anaemia during the paroxysm and will aid in differentiating this 
from the renal or cardiac variety in which no increase in number 
of this variety of leucocytes occurs. There is no increase in 
the intervals between the paroxysms. In scarlatina they are 
diminished at the onset but later rise till the height of the disease 
is reached when they decrease in numbers. In the more severe 
attacks their rise is less marked. In some skin diseases an 
increase of 10 per cent, is seen depending on the amount of tissue 
involved. Some of these diseases are pemphigus, prurigo, psoria- 
sis, urticaria and chronic eczema. The parasites cause an in- 
creased number sometimes showing 25 per cent., ascaris 19 per 
cent. An increase to as high as 50 per cent, occurs in the begin- 
ning of trichinosis, and at the onset of filaria a higher percentage 
than usual is seen. Some increase is noted in malaria. 

Polymorphonuclear eosinophilic hypoleucocytosis is seen in 
the acute infectious disease. The percentage of these usually 
decreases as the percentage of the neutrophiles is increased and 
at times the eosinophils seem altogether absent. 

The fifth variety is the polymorphonuclear basophiles. These 
constitute 5 per cent, of the normal number of leucocytes and 
they have not been studied close enough to warrant our lengthen- 
ing this paper with further discussion of them. 

A reaction, known as iodophilio, is of some value. Normally 
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iodine stains the protoplasm a light yellow and the nucleus is 
stained still lighter yellow. In septic conditions a zone of yellow 
granules are observed about the nucleus of neutrophiles. 

Most cells are pathological when found in more than 1.5 per 
cent. They are increased in myeloginous leukemia, sometimes 
to 10 per cent, of colorless cells. They usually show some in- 
crease when the eosinophiles are increased. 

A few myelocytes are normal in the blood of children but none 
should be seen in blood from adults. They are increased by acute 
infectious diseases in children and in chronic septic conditions 
they may reach 7 per cent. In anaemia they are sometimes found 
increased to S or 7 per cent. Myelogenous leukemia is the disease 
of their majority. Here one may see from 50,000 to 100,000 of 
them per cubic millimeter. In one case with 162,000 leucocytes, 
they constituted 37 per cent., and a count of 438,000 leucoc)rtes 
has been made in this disease, what must have been the number 
of pathological myelocytes present? 

The blood plaques are markedly diminished in pernicious 
anaemia and increased in leukemia. 

The "Dust Particles of Muller," so-called, are markedly in- 
creased in Addison's disease. 

A brief and hurried review of the bacteriology of the blood will 
be interesting. Typhoid fever, in this disease, the baccilus has 
been isolated from the blood in forty out of fifty cases by the 
fifth day of the disease. The Widal reaction occurs in 95 per 
cent, of undoubted typhoid cases, sometimes as early as the fifth 
day of maliase and usually by the fifth or sixth day in bed. In 
some cases it ceases at convalescence and one case has shown 
negative results after Z7 years, (Simon). Causes for no reaction 
may be immunity, previous attack or faulty technic. In croup- 
ous pneumonia the diplococci are found in from 40 to 50 per 
cent, of the fatal cases. Here the blood is invaded twenty-four to 
forty-eight hours before death. Dr. Frankel bases a prognosis of 
death, if many colonies develop from one cc. of blood spread on 
agar agar. But a favorable prognosis, if it requires one or more 
cc, spread on bullions to form a few colonies. In various dis- 
ease's any of the staphlacocci have been found in the blood and 
the streptococci have been found. When the streptococci are 
found it indicates a serious condition. In seventeen patients 
fifteen showed streptococci. Seven died and two showed staph- 
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lococci. The strepococci are present in 18 per cent, of scarlet 
fever patients. In one case 3,642 streptococci per cubic milli- 
meter were counted six days before death, and 10,716 were pres- 
ent two days before the fatal terrriination. The gonnococcus has 
been isolated on an average of five days before death in those 
cases of gonorrhoeal septicemia. The bacillus of anthrax can be 
either seen or demonstrated by injecting some of the infected 
blood into the mouse and later finding the bacilli in the animal's 
blood. 

The tubercular bacillus has been isolated from the blood in 
cases of acute miliary tuberculosis and a positive examination is 
conclusive, but if negative results are obtained the examination 
has not aided in making a diagnosis. The bacillus of glanders is 
constant in the blood in that disease. That of influenza may or 
may not be present. Twenty or thirty of the spirilum of Ober- 
meir is seen in the field of the microscope in blood taken from 
patients suffering with relapsing fever, during the fever but none 
will be found in the intervals. The bacillus pestis is seen in the 
blood of rapidly fatal cases or in small numbers in advanced 
cases, but in light cases none may be seen. The Plasmodium 
malariae is the only conclusive diagnosis of malaria today and 
either of the three parasites are found in the blood, the tertain, 
quarten and aestivo-autumnale. 

There are a number of parasites found in the blood but I will 
only endeavor to give a brief discussion of the few whose pres- 
ence give rise to pathological or diseased conditions and thus 
render themselves especially interesting. 

Trypansomiasis is a worm-like parasite from eight to twenty- 
five micromillimeters long by two micromillimcters in width, 
possessing an undulating membrane and flagellum. It possesses 
an oval nucleus and occurs in twelve out of thirteen cases of the 
sleeping sickness of Africa. 

In the so-called mountain sickness of Montana. Nevada and 
Oregon, an intro capsular non-pigmented amaeboid organism is 
discovered, the pyrOplasma. 

The filaria, especially the filaria nocturna, sometimes called the 
falaria sanguinis hominis, which is the embryonic filaria Ban- 
crofti, and measures from seven to ten centimeters long, is found 
in the blood after the patient has rested two or three hours. It 
is the cause of endemic chyluria, lymphatic varix and tropical 
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elephantiasis arabrum. One-third of the inhabitants of Cochin 
and the south sea islands are said to be infected. 

A trematode, known as the diastomiasis (Billiaryiasis), is quite 
common In Africa and Asia Minor. The infection takes place 
through drinking water and the infected individual suffers from 
diarrhoea, hematuria and ulcers of the mucosa. 
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CONSERVATIVE TREATMENT OF PELVIC 
INFECTIONS. 

J. C. MITCHELL, M. D., LOUISVILLE, KY. 

This paper will deal with those inflammatory troubles, due to 
an infection, following child-birth, abortion, or miscarriage. I 
will not mention the well known symptoms. 

Treatment — First be sure that the uterus is completely free 
from all decomposing material, such as remains of placenta or 
secundines. If any are present, remove them by a thorough 
curettage. 

Next clean the bowels out very thoroughly. If the rectum is 
very full, use repeated enemata. Give small doses of calomel — 
1-10 grain hourly for ten or fifteen doses. If vomiting is pres- 
ent, add two to five grams of cerium oxylate to each dose. Or 
you may give any cathartic you wish, just so you get the desired 
effect. Then give small repeated doses of magnesium sulphate 
every hour or two until the bowel movements are very Avatery. 

In giving epsom salts, if you will add 25 per- cent, of soda 
bicarbonate and thoroughly dissolve in a glass of water, your patient 
will not taste either. The nasty taste of the soda seems to 
neutralize the horrible taste of the salts. 

Your patient may be sufferitig with sharp, stabbing, lancinat- 
ing pains through the lower abdomen. She is so tender that 
she cannot bear the weight of the bed-clothes. The least move- 
ment of the body or even of the bed causes her to cry out in 
agony. Turpentine and heat, usually moist heat, will relieve 
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until your remedies have a chance to act. You can put the 
turpentine in the hot water, out of which you wring the cloths, 
or you can mix up equal parts of lard and turpentine and rub 
over the bowels and then apply the hot, wet cloths. It is desir- 
able to stnnulate absorption of the turpentine with the heat. 
After the tenderness is relieved some, you may use a hot plate, 
stovelid, or hot water-bottle to continue the heat, so that the 
cloths will not have to be changed so frequently. 

The sharp cutting pain in a serous membrane, aggravated by 
motion, calls unmistakably for bryonia. Veratrum is called for 
by a full, tense pulse with dry, hot skin. I usually combine these 
two unless marked asthenia is present, when I use aconite. If 
to these two drugs is added colocynth for the stabbing pains that 
makes the knees come up or nux for the intermittent pains 
around the navel, we will usually relieve our patient rapidly and 
effectively. But some patients can stand so little pain that they 
insist on something being done quickly. But never accede to 
their almost universal demand for morphme or any other form 
of opiate. Take the sharp edge off the pain with atropine or 
hyoscine hydro-bromate or a combination of the two. 

Opium, while it will certainly relieve the pain, paralyzes the 
bowels, locks up the secretions, and worst of all, masks the 
symptoms. I have seen cases of peritonitis, doing well until some 
idiot gave them morphine, when their abdomen would swell up 
like a drumhead, pulse run up, and death close the scene. 

Hot frequent copious douching will aid materially in relieving 
pain and reducing the inflammation. Carbolic acid, lysol, or 
creoline may be added to the douche with much benefit. The 
douches should be HOT and repeated every three or four hours, 
using a half or a gallon of water each time. After the acute 
stage has passed they may be used one to four times 'daily. 

The use of depleting suppositories frequently produce profuse 
watery discharges, thereby reducing the inflammatory exudate. 
These may contain only boroglyceride or boroglyceride with 
iodine or ichthyol. They should be used just after the douche. 

For the first twenty-four to thirty-six hours the patient should 
not receive any nourishment — never until the bowels are thor- 
oughly cleaned out. It is senseless to fill a patient up with food 
when she can not digest it, because it would lie in her stomach 
and ferment, causing more trouble. The patient appreciates 
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plenty of water unless vomiting, when they should have all 
liquids in small amounts or none at all if vomiting persists. 

A faithful observance of this treatment, modified to suit pos- 
itive indications, will almost invariably result in marked improve- 
ment in the patient's condition. After the acute stage has passed 
keep your patient in bed on light diet and with loose bowels, 
giving the intestinal antiseptics— the sulpho-carbolates or salol — 
in sufficient quantities to keep the odor non-oiTensive. Continue 
the indicated remedies. 

Veratrum is usually called for by the chronic inflammation. 
This remedy helps to absorb the exudate and acts as a general 
alterative. Bryonia will be called for if the sharp pains, worse on 
motion, continue. Macrotys is indicated by the deep aching, 
with occasional twinges. Tiger Lily relieves the continuous 
hurting in one or both sides. Pulsatilla relieves nervousness, 
and fear of impending danger — (she is sure she will have to be 
operated upon). The pains that Pulsatilla relieves are those that 
come and go, first in one place and then in another. 

Echinacea is called for when symptoms of sepsis commence to 
develop or after the fever has continued for more than thirty-six 
hours to assist in preventing or limiting the formation of pus. 
This can be combined with the other liquids. Calcium sulphide, 
chemically pure, is an excellent thing to help the action of the 
echinacea. Give it until the patient complains she tastes rotten 
eggs. If we have the white, dirty, pasty tongue, we would 
naturally think of sodium sulphite. 

Tincture iodine, turpentine and lard aa, chloroform liniment, 
oil of wintergreen, mustard or any stimulating application ap- 
plied to the skin over painful area two or three times a day, and 
the continued use of a hot water bottle to keep up the counter 
irritation, will be grateful to the patient. 

The depleting suppositories can be used once or twice daily 
as long as they cause a watery discharge. Ichthyol, iodine, zinc 
sulphocarbolate, zinc sulphate and many other astringents may 
be incorporated in them. 

The hot copious douches should be given two to four times 
daily. They may contain soda bicarbonate when the leucorrhea 
is thick and glairy, some astringent when it is profuse and 
watery, or a sedative lysol or carbolic acid, when there is a good 
deal of inflammation remaining. 
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In instructing a patient to take a douche explain that the 
vagfna should be ballooned and to use a large quantity of water 
and allow it to run through very slowly. Tell her that the first 
effect of hot water is to cause a swelling of the tissues and the 
next to cause a shrinking. This is the effect that you want. 
Whenever a woman understands why you want her to do a cer- 
tain thing nothing is too much trouble. Have them use a douche 
pan in the bed or bring the hips to the side of the bed with feet 
on two chairs and a pillow under the hips. Have a piece of 
oilcloth or rubber from under the hips to carry the water into 
the slop pail. A douche, taken, squatting over a commode or 
jar, is absolutely useless. 

A faithful observance of this line of treatment for from one to 
six or eight weeks will result in saving the. sexual organs of 
many women that would otherwise be compelled to sacrifice 
them. If, in spite of our earnest work, pus forms in any appre- 
ciable quantity and it points in the cul-de-sac, give it free vent. 
If it localizes in one or both tubes, take them out. But just 
because a woman has an enlarged and tender tube or ovary it is 
no excuse for any surgeon to unsex her. Anybody can take out 
a tube and ovary, but it takes a physician, well acquainted with 
his Materia Medica, to cure a case of pelvic infection. 

DISCUSSION. 

Dr. Beard — ^Just a word in regard to the douche. We all 
know that a douche should be hot, that it should be persisted in, 
but that is not all. You tell a nurse to give a douche, and you 
do not know whether it will be a vaginal douche or not. I think 
the physician should give a high uterine douche daily. If he 
would, there would not be so much vaginal douches. 

A Member — With a high uterine douche you do not want to 
have too much force, or you will get into trouble. 

Dr. Homsher — I would suggest in these cases where you use 
a douche, if you would use calendula it would be a good thing. 
Whenever you use it you will find it one of the best things for 
vaginitis or endometritis. 

Dr. Hamlin — I like the paper in the main, but there are two 
or three points I do not like. The first is his use of calomel. I 
do not use calomel ; I do not see any particular use for it. He 
may get good results, but I do not. 

The next is that I believe if he will use echinacea in his 
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douche, especially the uterine douche, he will get better results 
than from carbolic acid, lysol or any of those things. I am not 
in favor of using these malorodous medicines when we can use 
something else that is better. 

Dr. Mitchell — The effect I wanted to get from the douche 
was this : I suppose you have all seen women who do washing ; 
they will start out in the morning and put their hands in hot 
water. In a half hour their hands are swollen, then they begin 
to shrivel. That is the effect I want in the douche. The hot 
water continued causes first a swelling and then a shrinking of 
the tubes. This causes the exudate to be forced into the vessels 
and carried away. Keep this up as long as there are any in- 
flamed tissues. I have never used calendula. Now as to calo- 
mel,, some years ago if you had asked an Eclectic physician what 
an Eclectic was, he would have answered: "A physician who 
does not use calomel." My preceptor never used it. But I soon 
found out that calomel had a place, and I use it once in a good 
while when necessary. The patient is white, atonic, and the 
bowels are stopped, and we want them to move. Some people do 
not believe in moving the bowels when you have peritonitis. 
They will give morphine to relieve the pain, which binds up the 
bowels. I think the bowels should be cleaned out very thorough- 
ly. If we think of all the stuff that is in the bowels when a 
person is well, to say nothing of when they are sick, I think you 
will agree they should be cleaned out, and that is why I use 
calomel. This will reduce the fever in almost any case. 



A COMPLICATED CASE. 

BY H. H. HELBING, M. D. 

About December 12, 1902, Dr. J. L. Gilleland, my associate at 

that time, was called to. see Mrs. H , a patron of mine, 

whom he delivered of an apparently three-months foetus. The 
next day, the placenta not having passed. Dr. G. and I attempted 
to remove it with instruments, but on examination, we found it 
closely adherent, so much so that we couldn't even detach the 
edges. I packed the uterus with gauze and administered sp. 
gossypium and sp. macrotys, and the next day tried again 
to remove it but failed. I then concluded to adopt a waiting 
policy and in the meantime administered sp. macrotys, sp. 



A COMPLICATED CASE. 



227 



aletris and sp. ustilago. There was no increase of temperature 
or any other indications of sepsis subsequent to this, but on the 
night of December 28th, labor pains began, and they were very 
severe, but in the course of an hour or two, the placenta was 
delivered entire. I expected, of course, that the pains would stop 
but they continued notwithstanding one-half grain of morphia 
was used ; after another one-half grain the patient was relieved 
slightly, and towards morning the pains became dull in character, 
losing their periodicity. The pains were now becoming localized 
to the left inguinal as well as sacral region. There was. a dis- 
charge of blood and mucous from the uterine cavity, and the 
organ was sub-involuted. 

About the 5th of January, I curetted the uterus with a dull 
curette, and obtained a few shreds, but no placental tissue. It 
was evident to my mind that decidual endo-metritis was present. 
In the meantime I had been using hot douches, iodized phenol, 
and helonias tablets locally, with sp. caulophyllum, sp. tiger lilly, 
etc., internally, with but little relief. I suspected early in the 
case that salpingitis of the left tube existed, and the longer I 




Anterior View of i>atholo0ical left ovaxy and tube A— Uterine extremity of the tube and the 
point at which it was aevered. B— Ostium Abdominale. C— Parovarian cyst. D — Point at 
which the ovarian cjwt mptored. and was stuffed with saiize. making the cyst about one-half 
its natoral size. 
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treated her the more was I convinced of this fact, 50 I finally 
advised an operation. 

The patient readily consented, so I did a vaginal section and 
not only found a diseased tube but also a parovarian as well 
as ovarian cyst, and herewith present an illustration of same, 
which is one-half the actual size of the specimen. 

The ovarian cyst was ruptured during removal, so I packed it 
with gauze so as to distend it in order that it would show plainer 
in the illustration. 

In looking over the literature at my command, I find but little 
on the subject of adherent placenta. Among the most important, 
is this article from the American Journal of Obstetrics : 

"Tissier, of Paris, France, records the expression of a placenta, 
showing no signs of putrefaction, sixty-nine days after labor. A. 
Brindeau, reports two cases which illustrate the difficulty which 
is occasionally experienced in recognizing this condition. In each 
case the foetus had been expelled and the uterus, which was 
supposed still to contain the placenta, seemed upon examination, 
to be entirely empty. Careful exploration showed that in the 
first instance the placenta was entirely adherent, and after con- 
traction of the uterus, seemed to line it entirely, except near the 
internal os, where the free border of the membranes could be 
felt and separated. In the second case careful search showed 
a pouch on the anterior wall, which contained the whole adherent 
placenta. The pouch was due to local inertia, for as soon as the 
placenta was extracted, this depression disappeared, leaving the 
interior uterine surface perfectly smooth." 

Retained placenta is frequently found but adherent placenta is 
a rare condition. Since the vaginal section, the patient has slowly 
improved although endo-metritis still exists, for which I am 
using intra-uterine medication of icthyol and protargol, in con- 
nection with appropriate constitutional remedies. There still 
remains some tenderness of the left side, in the region of the 
former location of diseased tube and ovary. 

After writing and publishing the above in the National Eclectic 
Medical Journal the patient gradually grew worse, developed 
menorrhagia and it became evident that something radical must 
be done. The patient was over forty years old, so we decided to 
do a hysterectomy. On October 21, 1903, we opened the abdo- 
men and removed the uterus and remaining ovary with tube. A 
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view of this specimen shows a small subperitoneal fibroid on the 
left side of the fundus near its junction with the body of the 
uterus. This was the seat of her pain and was a contributing 
cause of her misery. The patient was greatly shocked following 
this operation so we used hypodermoclysis in both breasts. They 
subsequently sloughed from, I presume, sluggish or no circula- 
tion from distention, due to the injection into the gland. The 
patient was unconscious for two days, the radial pulse being im- 
perceptible most -oi the time during this period, but she finally 
recovered. It required two or three months to heal the breasts, 
but she finally became sound and well. 

The above teaches us that where there is a will there is a way, 
and it behooves us to cure our patients, if not in one way we 
must in another, but by all means do not let them slip out of our 
hands and fall into the hands of our competitor. I am not so 
dilatory now as I formerly was, in resorting to surgery, for if a 
patient does not show improvement in a month I advise surgical 
measures. The most difficult part in the practice of gynaecology 
is to determine the border line between medical and surgical 
treatment. 




Abdominal hysterectomy. October 21at. 1903. for superitoneal fibfroids and endometritis, which 
caused menorrhaffia and pain. (Posterior view.) Posterior view of uterus and riffht tube, 
and ovary. A— Subserous Fibroid. B— Bristle marking the oe abdominale of falopian tube. 
C - Hydated Morsaffni. 
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UTERINE CANCER DIAGNOSIS AND TREATMENT. 

R. O. BALL, M. D., TACOMA, WASH. 

I do not expect to produce any startling findings in this paper 
but rather to sharpen the minds of the reader regarding the neces- 
sity of an early recognition of this dreadful malady if not the worst 
and most subtle of all diseases concerned in the branch of gyne- 
cology. In the past it was looked on as a consideration for spe- 
cialists in this branch of .medical science and that a diagnosis 
could only be made by some one skilled in this line of work, but 
I believe that it should be recognized by not only those who have 
specialized in this line, but the family physician should be able 
to recognize this subtle foe of human life as early as possible, 
because the family doctor is first consulted regarding this most 
important matter and if he is able to recognize this condition of 
affairs he will be the true guardian of the household. We are all 
agreed that the earlier we are able to diagnose any disease, it 
matters not how mild the disease may be or how severe, we will 
be more able to prevent its most serious outcome and curtail the 
dangers that so deceitfully undermine the patient's health to such 
a degree that repair is impossible. 

ETIOLOGY. 

The causes of this disease are somewhat obscure. One author 
claims this disease is found more often among the White race 
than the African or Asiastic race. Howard Kelly, of Baltimore, 
claims this is not the case in his clinics. About eighty-four (84) 
per cent, of the patients attended to in his clinics were white 
women and they furnished about eighty-four (84) per cent, of the 
cancer cases, while the sixteen (16) per cent, of the patients who 
were negresses furnished about sixteen (16) per cent, of the 
cases showing about equal prevalance of the diseases in both 
races. The lower classes are more liable to be affected but the 
rich may have this same affection. It is found more often in the 
multiparous than in the nulliparous uterus. It is found more 
often in the cervix than in the corpus. This is possibly due to 
the exposure of the cervix of coitus and the trarfia of labor. The 
nulliparous uterus is relatively immune. Laceration of the cervix 
is a predisposing cause of the disease. Professor Dudley-, of Chi- 
cago, says : "It seldom occurs in the non-lacerated cervix before 
the age of twenty (20) or after the age of seventy (70), not un- 
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common between thirty (30) and forty (40), and most common 
between forty (40) and sixty (60)." 

HEREDITY. 

Hereditary influences are said to be a predisposing cause but 
I doubt it from tracing of family history of cases. Heredity is a 
great big blanket by which we cover up much of our ignorance 
regarding disease and we often take this as a makeshift to fall 
back on because of the lack of knowledge and investigation. As 
physicians we are too much afraid of enquiring into cases because 
we might lose our chance of treating patients. 

SYMPTOMATOLOGY. 

Hemorrhage. 

Uterine Discharges. 

Pain. 

Visceral Disorders. 

Cachexia. 

Hemorrhages are often the first sign of the disease and is dae 
to ulcerative processes eroding the blood vessels. This unfortu- 
nately is attributed to irregularities of the menapause or a retui n 
of the menses. Hence the bleeding of the cancerous condition is 
regarded as not being serious until the disease has progressed 
beyond even the hope of a cure. Hemorrhage, one to three or more 
years after menapause, is a strong presumptive evidence of cancer 
and demands immediate examination, both physically and microscop- 
ically. The first hemorrhage may appear during straining at or. 
after stool or vigorous exercise or coitus. As the disease pro- 
gresses the hemorrhage becomes frequent and more profuse. It 
may be irregular or quite constant, or in the form of menorrhagia 
at the menstrual period. Usually the patient's strength is slowly 
exhausted by the constant seeping away of the blood or a bloody 
discharge or very severe hemorrhages may even threaten life. 

Discharges are often foul and follow soon after hemorrhage. 
This discharge may be almost or altogether without odor at the 
onset and almost colorless. But as ulceration increases it be- 
comes more profuse, turbid and bloody and sometimes, more or 
less constant, very foul and this is characteristic of malignant 
disease. The discharge is called Carcinomatous Ichar or Cancer 
Juice. 

Pain is rarely present while the disease is confined to the vaginal 
portion of the cervix. The involvement of corpus uteri and the 
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Structures around the uterus may give rise to sharp and lancinat- 
ing pains. These pains are often described as pathognomonic 
and are by no means constant or confined to cancer. 

They may be the pains of pelvic peritonitis. The peritonitis 
protects the general peritoneum by adhesions which, form in the 
front of the invading carcinoma. The pains are often due to 
pressure on the pelvic nerves or actual involvement of the nerves 
in the carcinomatous mass. They are commonly referred to the 
thighs and pelvic peritoneum and usually indicates the disease 
is passed operative cure. The lower limbs become oedematous 
from hydremia and from pressue on the pelvic veins. Emboli 
may be dislodged from the thrombic condition of the veins and 
be carried to the lungs causing septic pneumonia and pulmonary 
oedema which closes the scene by its fatal outcome as a second- 
ary complication. The retention of the secretion in the cervical 
canal from occlusion of the cervical canal by the invading carcinona 
may cause hydrometra or pyometra and cause expulsive pains 
to come on like labor pains. Matastasis is also common to all 
the visceral organs either from the corpus or from the cervix. 

VISCERAL DISORDERS. 

Constant pressure upon and invasion of the neighborihg organs 
may cause different derangements, such as painful micturation 
and cystitis, vesico-vaginal or vesico-uterine or recto-vaginal 
fistula and Bright's Disease may arise as a complication. Hyd- 
ronephrosis and atrophy of the kidneys, and constipation comes 
on from voluntary restraint on account of the fear of pain and 
hemorrhage from straining. This may cause impaction of the 
bowels, or upon the contrary, diarrhoea may be caused by irri- 
tation from the invading disease. Also there may be diarrhoea 
alternating with constipation. 

CACHEXIA. 

Cachexia appears not very late in the course of the disease and 
is a characteristic symptom of the disease. It makes its appear- 
ance marked by great emaciation and very noticable palor and 
profound enemia and depression of both body and mind which is 
caused by saperemia, absorption of necrotic tissue and by anorex- 
ia and vomiting, pain and hemorrhage. 

PATHOLOGY. 

Carcinoma may arise from any portion of the uterine mucosa, 
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i. e., from the cylindrical epithelium of corporal or cervical 
glands; from the surface cylindrical epithelium of the interior of 
the uterus or from the pavement epethelium lining the external 
OS. This variety of cancer corresponds to the type of epithelium 
from which it springs. Cylindrical cell carcinoma occurs on cor- 
poral and intracervical mucosa and the pavement cell variety on 
the external vaginal surface of the cervix. This rule is not 
variable. The eversion of the intracervical mucosa is quite com- 
mon. Hence the frequent formation of the cylindrical cell car- 
cinoma outside of the apparent os externum. On the other hand, 
pavement epithelium may be present in the cervical canal, or even 
beyond the interal os in the uterine cavity, and there give rise 
to pavement cell carcinoma. 

From the pathological standpoint there are two varieties of 
carcinoma. One type is that in which the squamous cells of the 
cervix have multiplied in the atypical manner and have invaded 
the deeper tissues. This is sometimes incorrectly called epithelio- 
ma, like that which occurs at the junction of the skin and 
mucosa of the lip. 

The other type is that in which the cylindrical cell glands of the 
interior of the cervix and corpus uteri multiply in an atypical 
manner and invade the inter glandular stroma and thus conform 
to the carcinomatous type. This growth is classed as a benign 
adenoma which has undergone malignant degeneration. This 
transition stage is not necessarily a part of the development of 
carcinoma as the growth may be malignant from the beginning. 

Carcinoma of the cervix usually originates near the external os 
where the cylindrical and pavement epithelium meet. The tend- 
ency of the growth early in the disease is either to extend to the 
sub mucosa or confine itself to the superficial tissue. When it 
invades the deeper tissues the affected portion enlarges, becomes 
hard, marble-like and friable, and on being touched bleeds easily. 
The surface is shiny and glistening, flattened or may be nodular. 
The growth ulcerates early and extends itself very rapidly and 
the marginal portion of the ulcer is irregular and bleeds easily. 
The ulcerative process may slowly or rapidly destroy the cervix. 
This form has been called infiltrating or nodular carcinoma. 
This form in the early stages confines itself to the superficial sur- 
faces and is called Papillary or Cauliflower Cancer. It originates 
on the vaginal portion of the cervix. It soon extends to the 



234 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

vaginal walls and infiltrates the surrounding tissues, filling the 
upper vaginal space. It ulcerates early and bleeds freely and is 
very soft and vascular and soon destroys the cervix and vaginal 
walls. In rare cases its ulcerative processes destroy and excavate 
the walls of the cervix before the growth appears on the outside. 

DIAGNOSIS. 

The earliest possible diagnosis is important as complete ex- 
tripation of the carcinoma is the only wise treatment. The diag- 
nosis is made by the clinical history, the physical signs, and 
microscopical examination. 

The Clinical History : 

I have not the time and space to go into the clinical history 
further than the general outline which has been given. 
The Physical Signs : 

The physical signs are demonstrated by the conjoined exami- 
nation and inspection. The extreme foul odor that clings to the 
examining finger after the washing and scrubbing with the nail 
brush and soap is diagnostic of the disease. This may be avoided 
to a degree by using glycerine as a lubricant. 

The infiltrating carcinoma of the cervix is recognized by the 
nodular surface, hardening and friability of the growth. The 
friability is almost pathagnomonic. If ulceration has taken place 
and the ulcer has an irregular hardened and raised margin and 
an uneven base and bleeds freely on slight injury, this is diagpios- 
tic. Through the speculum before the ulcer forms the growth 
appears smooth and glistening, or nodular. After ulceration the 
surface is ragged and irregular and may show large excavations 
from the sloughs of the cancerous tissues. The entire cervix 
may be eaten away. 

The Papilomatous or superficial variety appears as a soft 
friable cauliflower like mass. At the beginning of the disease it 
may be easily overlooked. 

The cervical wall may be slightly thickened on the affected 
side. The indurations may appear of no material significance. 

The great friability on slight touch or handling causing per- 
sistent bleeding is a strong factor in the diagnosis. Subjective 
signs may be entirely absent. 

A small wedge-shaped piece should be examined microscopical- 
ly, this being iaiperative as a corroborative and positive means of 
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diagnosis. The piece which is examined should be wedge- 
shaped and contain a part of the healthy tissue as well as the 
suspected mass. The . wound may be closed by one or more 
stitches. Cervical scrapings are rarely of any use for examina- 
tions. 

Carcinoma of the corpus in the beginning is often impossible 
to recognize. It is apt to appear between the age of forty and 
fifty years. The increased and profuse or prolonged and irregular 
menstruation which is often attributed to the menapause, a watery 
discharge if present is highly diagnostic. If the discharge 
is of a foul odor the evidence is much greater. The patient may 
not have lost much in the general strength and may be quite 
normal. Conjoined examinations only show a slight enlarge- 
ment of the uterus. Life may now depend on a speedy diagnosis. 
The whole case now rests in the curetage and microscopical 
findings. Should no microscopic evidence of cancer be found the 
curetage should be repeated when the hemorrhage reappears. In 
cancer the discharge occurs promptly. The scrapings are as a 
rule much more abundant than in benign growths. 

Advanced carcinoma of the corpus uteri is recognized by the 
above symptomatology and by conjoined examination. The uterus 
is often enlarged twice its normal size or more. It is hard and 
nodular and more or less fixed. Early fixation occurs in cervical 
cancer. The causes of fixation are about the same as pelvic in- 
flammation ; the spread of the disease to the lymph channels and 
to the surrounding tissues, the absolute diagnosis may depend 
on the findings of the microscope. Advanced carcinoma, whether 
of the cervix or the corpus uteri, as a rule, is easily diagnosed. 

Differential diagnosis is to be determined by the previous 
history and the microscopical findings and conjoined examina- 
tions. With these aids one can feel free to decide in the case. 

The diseases that are most likely to be mistaken with are as 
follows : 

Myoma. 

Berrign Adenoma. 

Incomplete Abortion. 

Endometritis. 

Sarcoma. 

Syphilis. 

Chronic Metritis. 
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CAUSES OF DEATH. 

^, - -^.'idorn a cause of death only as it may by 
-<r^^ \*!aust the vitality. Peritonitis is rarely caused 
>. Ml of the disease to the peritoneum. Marasmus 
. ^cnt.»rally the causes of death. 

PROGNOSIS. 

^a! hope of a cure is in the early radical removal 

^..><.u organ and such other tissues that are involved. 

^^ . ii.y useful as they may assist in building up the gen- 

V • * xnd for douches. If the disease has progressed be- 

V *!tr: of a radical operation, death is inevitable in the 

^' 

V \M.\i^e may run a very rapid course destroying life in a 
, .* v.w^ or months. It may seem to come to an apparent 

. V '.. or to develop very slowly and then go on to a very 
. V, vi'Miuation. 

•>< '^lo^uosis should be guarded as to the limit of life. That 
^, 1 X itK^re liable to occur in one year than to be deferred two 

TREATMENT. 

• '>v uvaiment is radical if the disease has not extended beyond 

*v »smuhI for entire removal. Paliative when it can not be re- 

,x-\v\l The treatment should be radical hysterectomy and not 

i ^ .;h imputation of the cervix as the disease may have extended 

XV ' I iv* even the corpus or to the endometrium. 

t ho removal of the growth by the galvano-cautery is only 

^M^,.iUvc treatment. 

tl\>itercctomy is indicated where the disease is limited to the 
v;v>u^. Such limitations will be probable only when the mobility 
sM ihc uterus is not changed, the absence of the involvement of 
\h\^ ueivihboring glands, the absence of extension of the disease 
^N% I he pjirametrium, and the vaginal walls. The enlarged glands 
,Uv not absolutely contra-indicate hysterectomy but render 
vUnit^lful the prognosis. This is somewhat analogous to the 
un\v»N«*l of cancerous diseases of the breast and removal of the 
,i\\IKuy. subclavian, and cervical glands. If the disease is only 
V \tende*l to the vaginal wall it is not a definite indication the 
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hysterectomy should not be resorted to if the deceased portion 
can be totally removed. Extensive, involvement of the vaginal 
walls and complete fixation of the uterus contra indicates the 
operation. Sometimes hysterectomy is resorted to as only a 
paliative means and as a rule the operation is not justifiable, as 
the good resulting does not offset the dangers that confront the 
patient. 

Hysterectomy by the vaginal route is, as a rule, preferred. 
Two methods are in vogue. One by forcipressure, the other by 
ligation. To describe the full technique of the operation is not 
needful here, nor do I have the time and space to do so, only in 
a general way. First the patient should be prepared two or three 
days before by the repeated use of douches and the removal of the 
hair around the vaginal opening and the thorough cleansing of 
the labia. The patient should be placed in a lithotomy position. 
Uterus should then be plugged. If any cancerous ulcer be pres- 
ent it should be removed by the actual cautery or curet. After 
tamponing the uterus there should be two or more stitches taken 
as may be necessary so as to prevent the uterine discharge from 
coming in contact with the field of operation and prevent the 
transplantation of the cancer, which has been known to occur. 
After closing the os externum again disinfect the field of opera- 
tion. Then re-expose the cervix by seizing it with a strong pair 
of vulsellum forceps and then make a special effort to examine 
the vaginal wall thoroughly as there may be need of removal 
of a good share of it. 

Then a free incision should be made around the cervix. Then 
strip the circumuterine structures back from three-quarters of an 
inch to one inch. This exposes the zone of operation back fi;oni 
the anterior to the posterior utero peritoneal reflections and lat- 
terly to the broad ligament. The uterus can now be drawn down 
much lower, and with the bladder separated from the uterus, it 
can easily be avoided. If the vessels bleed much the field can 
easily be cleared by catgut sutures and ligatures. Then the 
structures posteriorly are separated by the finger or the handle of 
the scalpel or with closed blades of the scissors until the pos- 
terior cul-de-sac of Douglas is opened. 

Then insert the fingers and tear latterly to the broad ligament ; 
this done, a large gauze sponge is then inserted through the 
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opening; this will absorb blood and help to prevent the abdominal 
viscera from being injured. 

The posterior vaginal membrane is united to the peritoneal 
surface by continuous catgut sutures. This prevents bleeding. 
Treat the anterior opening in like manner. 

This being done anteriorly and posteriorly prevents bleeding 
and reduces the size of the wound. This greatly simplifies the 
operatipn and the anterior opening may sometimes be made 
either by passing the index finger of the left hand through the 
posterior opening, so it may in some degree act as a guide and 
thus prevent wounding the bladder or uterus. Then use the 
blunt hook or index finger of the left hand and hook over the 
left broad ligament; then the ligament is drawn down and then 
seized by a strong pair of hysterectomy forceps far enough aw^ay 
from the uterus latterly toward the vaginal wall so as to prevent 
instruments from slipping off, after the ligament has been 
severed. The organ now hangs by the right broad ligament 
which clamp in like manner. Then clip with scissors. The 
ovaries and tubes if not already removed may be seized in like 
manner and removed. If the broad ligaments are found to be 
diseased other forceps can be placed on back of the first and the 
first removed and cut away the suspected tissues. 

Often the uterus is so large that it can not be brought down by 
a single grasp of the forceps, but will have to be divided. Some 
operators use packing and others do not. If no packing is used 
the peritoneal parts fall together and a very rapid union 
takes place. - Adhesions of the intestines are liable to occur, also 
fistula and intestinal obstruction and peritonitis proves 
the danger of this practice. The forceps should be tied after 
they are locked so as to prevent slipping of the locks and causing 
fatal hemorrhages. I believe that it is the best practice to drain 
well and use gause to cover the instruments and thus prevent 
fistula of the intestines and bladder, by carrying the gauze well 
up over the superior ends of the instruments so as not to allow 
the intestines to drop against them. The ligaments when united 
to the upper end of the vagina will support the rectum and the 
vagina and the bladder so that enterocele and cystocele are pre- 
vented. Vesico-vaginal fistula and recto-vaginal fistula are occa- 
sionally the result of vaginal hysterectomy. Should such occur 
the repair is simple. In uniting the peritoneal edges to the vaginal 
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edges of the wound anterior and posterior to the uterus by the 
whipstitch already described, is necessary to use additional in- 
terrupted sutures at the point of the fistula. The sutures should 
not be buried but should include peritoneal and vaginal walls. 
There is another method by ligating these wounds, instead of 
using the hysterectomy forceps. 



PARAMETRITIS. 

M. S. AISBITT, M. D., LOS ANGELES, CALIFORNIA. 

This appellation, as its name implies, will lead the gynecologist 
to the seat of the disease, namely, the pelvic cavity. 

It is an inflammation of the peritoneum in the pelvis which 
acts as ligaments to the uterus, bladder, rectum and all the other 
organs therein including the pelvic diaphragm. 

The cellular tissue underlying the peritoneum and the two 
being in close proximinity there would, in all probability, be an 
involvement of both and if an abscess should result, it would be 
as liable to center in the one as in the other. 

These ligaments which surround and hold in position the 
pelvic' organs are subjected to injury and infection, and being 
delicate structures, their constitutional functions are easily dis- 
turbed. This disease is one of the most important diseases the 
gynecologist is called upon to diagnose and treat. 

If the disease should commence in the cellular tissue below the 
pelvic diaphragm and is not arrested in its incipiency, it is possi- 
ble for it to penetrate upward and involve the peritoneum. Should 
the disease commence in the broad or any of the other ligaments 
in the pelvis it will not be liable to pass down below the pelvic 
diaphragm and the disease will find a less resisting force in the 
peritoneal membrane than it will find*" in the cellular tissue. 
There is no part of the female organism so much abused as the 
uterus and its appendanges. There is so much to understand 
about this part of anatomy and the pathology of the female 
organs, that many times the gynecologist is surrounded by 
clouds of mystery, for he often finds it difficult to get females to 
submit to proper examinations. 

Parametritis is sometimes blended with endometritis, espe- 
cially if the disease is caused by sepsis. This condition might 
mislead, and might deceive the physician, unless he was guarded, ' 
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while making the diagnosis. The ovaries and fallopian tubes are 
liable to be implicated and the inflammatory process may spread 
up and into the abdominal cavity and produce peritonitis. 

ETIOLOGY. 

The causes of this disease are numerous, and to be brief, I will 
divide them into classes, constitutional and mechanical. Consti- 
tutional disturbances of any kind are just as liable to affect the 
pelvic organs as any other part of the system, providing the 
parts are predisposed, or, where these organs are weak with little 
resisting force and submissive to thrombus and congestion. The 
disease often results from instrumental interference with preg- 
nancy and treatment, inflammation and suppuration resulting. 

The law in several states has given cognizance to certain peo- 
ple to practice the art of obstetrics to a certain extent. They 
can act as mid-wives in cases of obstetrics and should a laceration 
of the peritoneum or cervix take place they are not allowed to 
repair the same, neither can they because of ignorance, hence the 
statute is at fault and should be repealed. 

SYMPTOMS. 

The symptoms of parametritis will diflfer very much in the 
acute and chronic, forms. In the acute form we find some fever 
with more or less pain in the pelvic region which may extend to 
the vagina or radiate to the thighs, or, the inflammation may 
extend up into the abdominal cavity and affect the peritoneum. 
In the acute stage of the disease there would be exudation, which 
will later develop into a well defined localized swelling terminat- 
ing in abscess formation. 

It will require care and patience to diagnose a tumor or an 
abscess. 

When an abscess forms it may advance down and force the 
fundus of the uterus down towards the cervix and the os forced 
up behind os-pubis, the uterus will appear to the touch as a hard 
globular ball resembling a fibroid tumor. The abscess may form 
in and around the lower part of the abdominal cavity assailing 
the peritoneum and burrough along the connective tissue, pro- 
ducing a psoas abscess ; this causes a flexion of the thigh on the 
abdomen. If it should fail to find an outlet it will produce more 
or less pyemia. It may perforate the uterus, the rectum, or the 
bladder which would establish a deplorable condition of affairs. 
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TREATMENT. 

The Eclectic physician has no routine in treating disease. He 
meets the symptoms as they are presented to him. If he finds 
the pulse accelerated in the acute stage of this disease he will 
reduce it to the normal condition by applying hot applications to 
the lower part of the abdomen, hot douches into the vagina, give 
diaphoretics, and if much pain is experienced give hypodermic 
doses of morphia with atropia. This treatment, as a rule, will 
abort an acute attack. If used persistently it will reduce the 
temperature and produce diaphoresis. If the physician is not 
called until the case has passed the active stage, he will have to 
proceed along different lines. I will now close my paper by 
citing one case. 

I was called to a lady one night to give her something to 
alleviate her sufferings as she was supposed to be dying. The 
history of her case will be interesting to the physician as well as 
to the gynecologist. She had two children and was again preg- 
nant. An old lady advised an abortion and she. the old lady, at- ' 
tempted to perform the operation. The instrument used was a 
piece of wood sharpened for the purpose. She had not sufficient 
anatomical knowledge to know how to introduce the instrument, 
so she missed the mark and operated in the wrong field, conse- 
quently she injured the pelvic diaphragm, inducing or permitting 
a septic infection. The old abortionist called a physician to help 
her. He failed to benefit her victim. She was taken to the hos- 
pital and the physician at the institution treated the case for 
some time. After several consultations they concluded nothing 
more could be done and sent her home to die. 

Some of the physicians diagnosed the case to be a fibroid 
tumor, others would not venture an opinion, and as above stated 
the case fell into my hands. After I had prescribed for her and 
was about to leave she said: "Doctor,* they sent me home from 
the hospital to die ; it has been two weeks and I am not dead yet. 
I have two children and I would like to live for them. Won't 
you try to do something for me." She pleaded and I told her I 
would come the next morning and make an examination, and if 
1 could help her I would. I found the uterus down to the mouth 
of the vagina, enlarged until it completely filled the pelvic outlet 
and was immovable. This prevented the use of the speculum. 
I could not even make a digital examination. After manipulating 
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the abdominal and pelvic organs I succeeded in getting my fingers 
underneath the uterus and back into Douglas cul-de-sac. I dis- 
covered a fluctuation which satisfied me as to the nature of the 
case. 

I thoroughly cleansed the parts by giving her hot douches as 
far back as the parts would allow, which reduced the swelling of 
the surrounding organs and tissues, enabling me to open the 
abscess and evacuate a large quantity of pus. Hot carbolic acid 
and boracic acid douches were used to flush the pus cavity, 
absorbent cotten saturated with the same was used as tampons to 
the parts, changing the same night and morning. This treatment 
reduced the uterus to its natural size, the fundus ascended and 
the OS uteri descended and every part assumed the normal. I 
gave the patient tonics of strychnine, iron and quinine with 
nutritious diet and in two weeks she was around attending to. 
some household duties. 



TRACHELORRHAPHY— PERINEORRHAPHY. 

A. J. WIDENER, M. D., LITTLE ROCK, ARK. 

It is not my purpose in writing this paper to bring out any 
new method of doing these operations, but if I can only induce 
some of those who have not been accustomed to operating to do 
this surgery at every opportune time, I will feel well repaid. 

I combine these two operations as they are almost invariably 
needed ill the same patient at the same time. When you have 
a lacerated peritoneum look for the lacerated cervix. It is the 
duty of every accoucheur immediately after delivery to examine 
for these lacerations. In a large proportion of patients who go 
through childbirth, the cervix uteri is lacerated more or less, and 
if the wound is not kept aseptic, there being considerable amount 
of connective tissue involved and because of the slow healing, 
much cicatricial tissue will be the result. 

In a second delivery these tissues are less elastic if not repaired 
and secondary lacerations are liable to be more extensive than 
the first, and so on in subsequent confinements until abortions 
and miscarriages become common, the pregnant woman seldom 
going to full term. In those who receive good service and nurs- 
ing the wound, in some instances, heals so perfectly that no 
further attention is required. 
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These patients will usually give a history of having enjoyed 
good health previous to their marriage. They may have passed 
through many gestations, and abortions, most of which may 
have been attended by some incompetent person, and the patient 
did not receive the proper care, especially during their lying-in 
periods. The first few confinements no abnormalities were 
noticeable, but now the patient has a sensation of weight in the 
pelvic region, complains of feeling tired, pains in the back, nerv- 
ous, bowels are habitually constipated, the uterus may be hyper- 
trophied, twice or thrice its normal size, and when we examine 
this organ we often find the lips of the os everted and several 
lacerations filled with cicatricial tissue, the fundus being retro- 
verted or anteverted or the womb somewhat prolapsed. 

The preparatory treatment is similar to that of other surgical 
cases. If there be a septic ulcer of the cervix, place the patient in 
bed, give antiseptic douches and apply equal parts of carbolic 
acid, tincture iodine comp. and glycerine, or equal parts sp. medi- 
cine thuja, either alcholic or non-alcholic, and glycerine, on wool 
tampons to the affected part, till the ulcer is healed. If these 
ulcers do not heal within a reasonable time, suspect malignancy 
or specific disease, and a hysterectomy might be the safest opera- 
tion to relieve such patients. 

As to the method of treating these cases, we first introduce a 
vaginal speculum, and with the vulcellum forceps applied to the 
posterior lip of the cervix, it is brought to the surface, the os 
dialated and the uterus curetted. If the laceration is bilateral, 
with a curved needle threaded with cat gut, inserted in both 
anterior and posterior lips for guy ropes which we place in the 
hands of an assistant, and withdraw the speculum. With a sharp 
scalpel we divide the tissues through the cicatrix and cut away 
all scar tissue with scissors. If there should now be pendulous 
lips, we amputate them and cover the traumatic surface with 
vaginal mucous membrane. Introduce a number 12 or 14 uterine 
sound into the womb, grasp about one-eighth of an inch of 
vaginal mucous membrane with a short curved needle threaded 
with a medium chromocized cat gut suture, at the same time 
grasping about one-tliird of the thickness of the underlying 
muscle, then it is re^introduced into the cervical part of the 
muscle and mucous tissue in a similar manner. Draw the parts 
together, using about two or three sutures to each side which 
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closes the wound, then pack the vagina with iodoform gauze, 
change the dressing and douch the vagina daily as indications 
may require. 

When no projecting lips are removed the closing of the chasm 
is similar to the above, except the threaded needle is passed 
through the entire walls at one sweep, beginning at the top 
stitching downward and about three or four sutures are required 
in each side. Pack the vagina with gauze, as above, apply a T 
bandage, douch daily and keep the patient in bed about two 
weeks. 

If the tear is very extensive, causing profuse hemorrhage dur- 
iTig delivery, which accident has occurred with the writer, I 
repair at once by suturing as above outlined with about two 
sutures in each side, drawn sufficiently tight to control the 
bleeding. 

LACERATION OF THE PERITONEUM. 

As we have previously stated, laceration of the peritoneum usual- 
ly accompanies the condition that we have just been describing. 
Many pathological changes follow a rent in the pelvic floor, 
according to the extent of the injury received and our success 
depends upon restoring the anatomical relation of the parts to 
their normal state. It has been asserted by some, and we might 
safely say it is usually the inexperienced and uneducated that 
make such assertions, that the use of obstetrical forceps are pro- 
ductive of many lacerations, that would not have otherwise hap- 
pened, but this has not been my experience or belief when used 
by a skillful obstetrician. It is good practice for the accoucheur 
to have the nurse shave off all the hair adjacent to the vulva of all 
pregnant women at the beginning of labor, bathe the patient and 
move the bowels by anema. 

Some authors classify three varieties of this injury. 

First — Where the tear is of moderate degree, not extending far 
up into the Vagina. 

Second — Where the tear is deep, extends well up into the 
vagina producing a rectocele. 

Third — Where the sphincter muscle of the anus is completely 
lacerated. 

The first seldom requires the attention of a surgeon. 

The second is the most common, and the one for which we will 
outline the operative procedure, while the third occurs occasion- 
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ally, and restoring the anatomical relation of the parts each case 
must be treated individually. 

It has been my custom for many years to repair these lacera- 
tions within twelve or sixteen hours from the time of delivery, 
and about 75 or 80 per cent, have been successful, notwithstand- 
ing the parts are undergoing involution at this time. 

I have the field made as aseptic as possible, evacuate the lower 
bowel by enema, draw off the urine, douche the vagina with an 
antiseptic solution, the patient is now anaesthetized. We re- 
move all clots, swab and pack the vagina with absorbent cotton 
tampons enveloped with sterilized gauze. 

We seize the labia at the cutaneous and mucus junction on 
either side with a pair of T forceps anterior to the rupture and 
pare all ragged or uneven edges of the tear. 

With a curved needle threaded with a chromocized cat gut 
beginning above several deep sutures about three-eights of an 
inch apart are taken at right angles with the vaginal axis, the 
last one lying just within the vaginal outlet, drawn tight, securely 
tied and cut short, care being taken to remove all clots from 
the wound while uniting it. Now we begin at the highest point 
in the vagina and insert a superficial row of sutures, coaptating 
the mucus membrane in the vagina and outside skin. Of late, I 
have been using silk worm gut for the latter irow in recent 
lacerations. 

The tampon having been removed we douche the vagina, cover 
the wound with sterilized gauze that has been saturated with dilute 
Hsterine, apply a T bandage and change the dressing as often 
as soiled. Remove superficial sutures about the tenth or twelfth 
day, keep the patient in bed twenty days. 

In those cases of long standing where cicatrization has taken 
place we have the patient prepared as above mentionel, dilate 
the sphincter muscle, remove any existing pile tumors, insert the 
index finger of the left hand into the rectum, with a sharp 
scalpel in the right hand, it is entered flatwise at the raphe and 
pushed inwards toward the os uteri beneath the vaginal tissue 
to the point which is desired to carry the dissection, then with 
a sawing motion the flap is loosened on both sides. With a sharp 
hook in the hand of an assistant, the flap is raised and held during 
the process of suturing, the finger remaining in the rectum as a 
guide till the deep sutures have been completed. The flap having 
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been pared the sutures are applied about in the same manner as 
previously mentioned, except they are closer to each other, being 
about one-eighth of an inch apart. The existing rectocele is over- 
come and the floor is now normal. Dust with Iodoform, cover 
the wound with Iodoform gauze and apply a T bandage, have the 
nurse dress the wound daily and on the tenth or eleventh day 
remove the superficial sutures. Move the bowels third and fifth 
days by an enema and after that time they usually move natural- 
ly. Keep the patient in bed at least three weeks. 



A MEETICAL VIEW OF PELVIC PERITONITIS. 

ELLA RICHARDSON COUTURE, B. S., M. D., AUBURN, GAL. 

The gynelcologist is seldom called upon until the case has be- 
come chronic. The patient has exhausted the skill of herself and 
all of her friends and all the proprietary remedies she ever heard 
of. She comes to the office hopeless and discouraged and always 
assures you she does not expect to be cured, but nevertheless pro- 
ceeds with her "tale of woe." We will pass over that long fa- 
miliar story so full of pain and woe to the patient and perplexity 
for the physician giving you a few of the remedies and the con- 
ditions for which we have used them. We assure you some of 
the results have been surprising. After a careful examination 
noting the extent and results of the recurring inflammations, the 
general physical condition, the temperament and characteristics 
peculiar to the patient. herself, we seek the remedy or combina- 
tion of remedies suitable for her rather than her disease — for ex- 
ample. 

Belladonna — For the quick, active brunette, jolly when well, a 
growler when ill, bright, shiny eyes, dilated pupil, quick excit- 
able pulse, throbbing carotids, pains come and go quickly, just 
darts, burning soreness worse at night, delirious, may be better 
up to 11 a. m., then worse. Menstruation too profuse, bright red, 
comes in gushes that feel hot to the patient. 

Pulsatilla — Light, fair, frivolous, flighty, easily swayed, bitter 
sour taste; flat, coated tongue, borrowing trouble, h'ysterical. 
Menstruation one day one way, one day another. Pains shift sud- 
denly in character and locations. Thick, yellow, bland leu- 
corrhcea, chilly but better out doors in the open air. 
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Mitchella Repens — A splendid tonic where there is that anxious 
longing they know not for what. 

Bryonia — Large, fat, fair, quick actioned women, thirsty for 
large quantities of water at a time. Pains sharp, cutting, stab- 
bing in character. *Does not want to be moved, must He perfectly 
still. Constipated with broad tongue, white or yellow coat. 

Cantharis — Urine hot, comes in drops with great anguish. 
Bright specks before the eyes. 

Mercurius Corrosivus 6x — After the inflammation of the acute 
attack is over to help absorption and it is wonderful what it will 
do. Low fever, chilly up and down back, creeps, sallow, dirty 
complexion. Perspiration, cold, clammy, sticky which gives no 
relief. 

Rhus Tox — Long pointed tongue tip red. Restless, must be on 
the continual move. Pressing, cutting pains in the abdomen, 
worse at night especially as evening approaches. 

Palladium — Sharp cutting pain in uterus as if a knife thrust 
through, aversion to any motion. Very proud and egotistical, 
fond of admiration. We once cured a case with the 6x that had a 
tumor, large as a small tg^ in left ovarian region was hard, we 
were more than surprised to see it absorbed in two months' time 
as well as was the consultant who had expected to operate. 

Platina — The haughty, scornful woman, better than any one 
else, sensitive to the least touch and terribly afraid to die, much 
trembling of limbs. 

Echinacea — Twenty to thirty drop doses repeated every hour 
to three or four times daily is the king pin and in septic form 
can not be equaled. 

For the local treatment of these cases we use several tampons 
of wool that have been previously medicated with boro glycerine, 
saturated solution or ichthyol 10 to 20 per cent, solution with 
glycerine. We place the tampons anteriorly, posteriorly 
and latterly also under the cervix, lifting the uterus, ovaries 
and adnexa taking the weight off the ligaments, the medica- 
ment absorbing the adhesions. We direct in 48 hours the re- 
moval of the tampons, the taking of a vaginal douche consisting 
of three quarts of hot water, just as hot as can be borne, putting 
a tablespoon of boro-glyceride with last pint of hot water same 
to be retained as long as possible. The douche must be given 
with patient on her back, hips elevated and bed pan to receive 



248 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

the overflow. The patient is directed to return twice a week for 
local treatment. 

We insist upon our patient breathing properly, long and deep, 
of pure fresh air — for breath is life. We look after elimination 
making sure the skin, liver and kidneys are doing their work. 

Following this line of treatment we have brought the majority 
of our cases to a successful termination — while the few who were 
beyond remedies passed into the surgeon s hands in the best pos- 
sible condition with all the chances of life in their favor. 



ARTERIOSCLEROSIS OF THE UTERUS. 

O. C. WELBOURN, A. M., M. D., LOS ANGELES, CALIFORNIA. 

We usually think of arteriosclerosis as a disease affecting all 
parts of the body. It is characterized by a calcifying degenera- 
tion of the arterial walls, producing an increased hardness and 
heightened blood pressure. In such cases the disease is so evenly 
distributed that each of the vital organs still receives its propor- 
tionate blood supply; the heightened blood pressure overcomes 
the increased arterial resistance and the circulatory equilibrium 
is maintained. Thus in many patients the disease may be well 
advanced without causing much discomfort. Occasionally, how- 
ever, we see patients in whom the arteriosclerosis is quite a local 
matter. It may be that the coronary, the internal carotid, the 
gastric or the uterine is the only artery affected. We then have 
a locally increased arterial resistance which in the absence of a 
general increase of pressure to produce compensation, results in a 
circumscribed anemia. The symptoms of local arteriosclerosis 
are unpronounced ; and in the arteries of deep organs the sur- 
rounding structures make the positive evidence of palpation 
almost, if not quite, impossible. We suggest therefore that many 
obscure chronic diseases, may be due to an arteriosclerosis 
which mechanically causes an anemia of the part or organ af- 
fected. 

My work gives me an opportunity to study such conditions in 
the pelvic organs ; and I have been especially interested because 
I can find little literature along these lines. That there is such a 
condition affecting these arteries I have verified by many dis- 
sections. Sometimes both ovarian and both uterine arteries are 
affected with all of their branches. Again we find only one ovar- 
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ian or one uterme artery affected, the remainder of the blood 
supply being normal. More frequently, however, the disease is 
confined to the branches contained within the uterine structure 
and of these only a circumscribed area is affected. The mega- 
scopic examination of such a specimen is very interesting. We 
are all familiar with the appearance of the cut surface of a bi- 
sected uterus containing small multilocular fibroids. The re- 
traction of the severed muscle fibres in the uterine wall cause the 
tumors to protrude, producing a bos relief effect, which is start- 
ling. In arteriosclerosis a bisection allows the same retraction 
of the cut muscle fibres, which causes a protrusion of the hard- 
ened arteries near the cut surface, giving the same startling bas 
relief effect. The appearance is somewhat like that of the roots 
of a beech tree, part above ground and part below ground. The 
microscopical examination reveals the usual signs of arterio- 
sclerosis, thickened, densely appearing walls, diminution of 
lumina, and hyaline degeneration of the intima and media. 

The symptoms are obscure. The patient is usually past thirty- 
five. A history of the recent birth of a child is rare, though there 
may have been an abortion. Usually there are recurrent attacks 
of pain followed by tenderness and inflammation of a non-infected 
type. Frequently there is a slight remittent hemorrhage. Occa- 
sionally it is profuse. This may be caused by a congestion of the 
endometrium or a circumscribed ulcer. Sometimes there is a 
temporary closure of the internal os, causing a retention of the 
uterine secretions which decompose and produce an intermittent 
discharge of a foul smelling fluid. The reabsorption of this dis- 
charge causes an offensive breath, damages the excretory organs 
and induces progressive loss of weight. Profound melancholia 
with suicidal tendencies is common. The symptoms and physical 
signs both suggest malignant disease of the fundus, and a posi- 
tive differential diagnosis is difficult in some cases. The micro- 
scopical examination of scrapings from the uterus may give addi- 
tional information. The operation to procure these must be done 
under rigid asepsis and very carefully. 

The treatment is either palliative or radical. We may tem- 
porize, hoping that the resulting uterine anemia may develop so 
gradually that the integrity of the organ is preserved until a final 
state of atrophy is reached. Or we may do an hysterectomy at 
once. It is surprising how easily an hysterectomy can be per- 
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formed in these cases. There is no redundant blood supply to 
combat and the operation is completed quickly with very little 
shock. The convalescence is uneventful and the recovery com- 
plete. 



TO OPERATE OR NOT. 

SARA ANNA BOOTH, M. D., SAN FRANCISCO, CALIFORNIA. 

To operate or not, is a solemn question that confronts the 
doctor, and a vital one to the patient. 

The late Professor Ludlam, on the eve of a capital operation, 
before a class of practitioners, said : "No one can tell for a cer- 
tainty what lies hidden within those walls." With, the great 
stride surgery has made within the last decade ! The air is full 
of rumors of Mrs. A-Z having organs removed, and living to tell 
the tale. 

Nervous patients full of aches and pains exhaust the patience 
of the doctor. Is it a wonder that he yields to the temptation of 
a quick and lucrative way out of the situation? 

Surgery has saved the lives of thousands, and we can find (if 
we take the time) an equal number of deaths. 

A mother of two children and pregnant six weeks was advised 
immediate enucleation of one or both overa. But better judg- 
ment prevailed, and in due time she gave birth to a healthy boy, 
and made a good recovery. 

A young patient of i24 years, mother of one child, operated 
upon in hospital for procidentia, without desired result; simple 
treatment cocoa butter medicated did the work. 

Another aged 21, married, no children; a catarrhal condition 
of uterus, purulent ichorous discharge of two years* duration, un- 
der treatment, curette, etc. Then operation as her last and only 
hope. But this little woman had dreams of possible motherhood 
and caught at the proverbial straw, which proved her salvation 
as regards health. The former M. D., did fiot recognize the buxom 
young woman as the former patient, and would not credit her 
story of recovery without said operation. 

"Patience and perseverance" thou art a jewel ! 
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SCRAPS FROM THE WAYSIDE. 

JOS. G. TOMPKINS, M. D., SAN FRANCISCO, CAL. 

The view I take of life and its environments, is, that we are 
creatures of circumstances, endowed with power to cultivate 
those inherent talents with which nature endowed us at birth, 
but we can not create — ^in other words — we have our limit men- 
tally—as much as we have physically — and although the life 
principle is the same in all created beings, we have this advan- 
tage over the lower animals — we can learn and be benefited by 
an interchange of views and knowledge evolved from others' ex- 
perience and study. The all wise Creator has so diversified His 
creative energy that there are no two things alike in all He has 
created ; not only are no two faces alike, but no two sides of one 
face exactly alike. Then neither are there two minds alike. 

Life, as we understand it, is the steam which sets the machin- 
ery in motion ; the power is the same — the difference in results is 
produced by the diversity in the machinery upon which it exerts 
its power or force ; thus we are enabled to produce such grand, 
diversified and beautiful results. And so on in like manner is 
the individual and the world at large benefited and advanced by 
an interchange of our different views as gathered from our indi- 
vidual experiences in life and promulgated to the world through 
and by such annual and semi-annual meetings as the "National" 
and State Societies afford. I am writing this paper for this pur- 
pose and with this aim in view alone. I am well aware of its 
deficiencies, yet feel that no apology is called for in the perform- 
ance of any duty ; when the best efforts have been put forth in 
the performance of that duty, all I can do is to ask your leniency 
for any departure from ethical rules on account of my natural 
impulse and writing in this impromptu manner, and I naturally 
feel at a loss for some references to help me, as the fire of April, 
1906, destroyed every book in my large library — my case book, 
memoranda, my call book, day book, journal and ledger as well 
as clothing and furniture — all except my reputation. I must tell 
you about that — "Karnt 'elp it, yer know." My son met a man 
who inquired: "How's your father, the doctor, getting along?" 
"Oh, father's all right — father's a good doctor." "I know he is, he 
saved my life once." "How's that?" "Oh, I sent for him and 
he didn't come. We all know he takes life easy." 
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Not wishing to spoil my reputation, Fve entered this paper as 
^'Scraps from the Wayside ;" was told I couldn't do too much for 
this society and I don't mean to, so wait boys, you all know 
that all good things come to those who wait; the end of this 
paper is coming — I see its finish — but I'm off the track again. 

Just to tell how I made a few dollars separate themselves from 
a patient. She went to a drawer for some money to pay for gro- 
ceries. I said, "Oh, that's where you keep your money?" "Yes, 
where do you keep yours?" I answered, "Mostly in my patients 
pockets." She contributed. Wasn't that easy? 

Now I'll have to get into harness and do a little scrapping, but 
that's easy, as I've seen a match-box. 

When Dr. Marion Simms invented the speculum, he gave the 
greatest blessing to women and the most useful instrument to 
the medical profession; it brings the possibility of cure within 
the domain of certainty and under the advantages offered by its 
use, gynecology has made greater advancement in the last few 
decades than has any other department of medical or surgical 
science ; a vast amount of suffering has been averted by what it 
reveals in skillful hands and the mistakes in diagnosis and neg- 
lect of its use will be well illustrated by the following case which 
is by no means an isolated one, as I could multiply it by the score 
with but minor variations. 

Mrs. L., accompanied by her husband, having been advised to 
seek my assistance (after having been under the care of Dr. B. 
for two years without receiving any benefit) for general nervous 
irritability, evidenced by dizziness, fainting spells, headaches, 
heart trouble, nervous dyspepsia, etc. I gave her a thorough ex- 
amination and informed her that there was no organic disease in 
any of the organs of the body that I had examined — only func- 
tional or a reflex most likely from the uterus, as she reported 
urination and defecation normal. I asked if Dr. B. (a regular — 
what?) had examined her there and she answered "no." I did 
so and showed her husband through the speculum an erosion 
half an inch in diameter. I treated that and that alone. Next visit 
to the office the husband said : "Doctor, you hit the nail on the 
head." She said: "I've had more relief from that one treatment 
than I've felt in two years." That's four years ago and she's been 
well ever since. I have had a number of her friends by her 
recommendation. Wasn't that easy? I treat all cases as their 
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individuality demands but hydrogen dioxide, ichthyol in glycer- 
ine, Hydrastis (Lloyds) occasionally tannic acid, Micajahs wafers, 
etc., are among my stancl-bys, always thoroughly sterilizing the I 

pubes and vulva and vagina first, then internal remedies when 
indicated and as indicated, by specific medicines as taught by 
Professor Scudder, whether it be excess, defect or perversion. 
Uterine disease may be primary or secondary, i. e., it may be due 
to disease of the uterus locally, or arise from some constitutional 
disturbance ; its most prolific cause is abortions or secondary in- 
fection from the husband by an ancient gonorrhoea. I know , 
there's lots of it to tackle — that for 17 years it has been 90 per cent, 
of my office practice. Get wise, boys, be a woman's doctor, and ! 
you'll corral the whole blooming family — not only so, but when \ 
the fruit follows the bloom, they won't have any one else to pick it. ! 
Yes, next to the speculum, boys, get on the most confidential 
terms with the sound. Lose all fear (if you have any) of it; use 
it gently and it will tell you lots of things that otherwise you'd 
never know. When quite sure there's no pregnancy, it will re- 
veal to you subinvolution if it exists, intra-mural tumors, poly- 
poids before the pedical is formed, flexions, versions and give you 
opportunity to make hypogastric examination of the uterus and 
will aid in developing a tactile examination as the sensitive 
nerves of the finger conveys to the mind the nature of the con- 
tact with the growth or abnormality in the uterus. No book will 
teach you that but experience will and miss no'legitimate oppor- j 
tunity for its use. It stood in good for me two weeks ago. I 
was sent for by mail — special delivery — to go to a country town 
thirty miles from here. The letter was delivered at 11:30 p. m. 
— it was a persistent hemorrhage (not the letter) not severe but 
depleting and annoying. The doctor (regular — what?) had been 
feeding her (the patient) on ergot. I suggested currettage. He 
gave the anesthetic and I found by the sound that the uterus was 
but slightly more than normal in depth ; that gave me courage 
to dilate and I could also feel a roughness on the side of the 
uterine wall. That determined me to currette. The result was 
three little pieces came out about the size of a bean. There has 
been no more hemorrhage, but I had three patients come to my 
office from that town and the sound did it. Wasn't that easy? 
It makes a noise like money. 
A lady who was pregnant, came into the office accompanied 
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by her husband, as she thought there was something wrong. I 
examined Her. The husband saw the polypoid (quite small) . I 
told him I must take that away. Got a few instruments out of 
my wall case. The husband couldn't stay in the room — if he had, 
he would have seen me put the dressing forceps on the pedicle, 
give a twist and the operation was done. When he came in he 
was so pleased he paid my fee and I gained their confidence as 
well as some of her lady friends. It's easy. What? You say I 
played a trick on them? If so, not half as bad as I played on one 
I couldn't drive away from the office if I would, and would not if 
I could. I called her (to myself) "The Crank." She was a little 
cranky or she wouldn't have persjsted in coming for two years ; 
she paid her dues and was otherwise in good standing. I had 
told her there was nothing serious, but one day she came with 
unusual sensations. I put her as usual on the chair and told her 
I had at last found the cause of all her trouble. So I went into 
the dining room, cut off a piece of beef, put it into the vagina, 
. pinches the cervix and dragged out the beef. She improved from 
that day. 

Now, boys, your worthy chairman told me I could not do too 
much for the National and I told him I didn't mean to, but I 
must have another scrap or two and give somebody else a chance 
as I have gathered in more sheckels from and by treating the fair 
sex for that prevalent affection, except leucorrhea, than anything 
else. I will just say, study its cause, effects, prominent indica- 
tions and symptoms as manifested in your patients and you will 
reap a reward. In your conversations with them gradually draw 
them into admission of a discharge, whether it be intermittent or 
constant; then open the floodgates of your knowledge gathered 
from the information you get from facial expression, especially 
under and around the eyes, eliminating that discoloration from 
pigment. Tell them of the different aches and pains from which 
they suffer, their irratibility of temper, their desire, but inability, 
to perform their household duties, etc., and then to an examina- 
tion by speculum. My first procedure is to sterilize the pubes, 
vulva and vagina, then introduce the speculum vertically, giving 
it a tip upwards or downwards, according to the inclination of the 
OS, ascertained by a digital examination, then sterilize every part 
disclosed by the speculum ; then with a probe, covered with ab- 
sorbant cotton, saturated with hydrogen dioxide full strength and 



THE ELECTRICAL TREATMENT, OF SKIN DISEASES. 266 

inserted into the canal of the cervix, one after the other as far as 
the internal os; be careful not to exceed that limit, alternately 
using another probe covered with cotton and dipped in sterilized 
water. Continue this until the peroxide forms a white covering 
on the inflamed surface; insert a tampon of whatever your judg- 
ment deems best; give a micajah wafer to insert at night with 
instructions to use plenty of hot water in douches. As I illus- 
trate in this way— when a woman washes clothes, her hands will 
swell and get red the first minute, in two minutes they will be 
white and wrinkled — so a quart of water will do harm — a gallon 
or more will do good ; each time they come and you hear their 
praise or complaint, you can not only study their case, but you 
can comment (to yourself) on your own excess, defect or per- 
version and govern yourself accordingly; the inflammation will 
sometimes encourage elevations to grow ; these are the result and 
not the cause. Just apply the stick of argenti nitras. They'll go. 
Tve cauterized droves of them ; they never come back. Td rather 
repeat the performance two or three times than use any thing 
dangerous. 
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THE ELECTRICAL TREATMENT OF SKIN DISEASES. 

R. T. RUDD, M. D., FULTON, KY. 

Electricity is considered a great force in the treatment of skin 
diseases, and it acts either as a sedative, stimulant, or a tonic, 
^nd in each case the physician should know the kind of treat- 
ment indicated. Electricity is considered to be an auxiliary in 
*e treatment of skin diseases, as faulty nutrition and elimination 
^s the cause, and therefore this should be the first part of the 
treatment. 

Galvanism is considered of more value than either faradic or 
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Static electricity. The diseases I have treated most satisfactorily 
with electricity are eczema, ephithelioma, lupus vulgarus, moles, 
alopecia, skin or surface cancers. In the treatment of cases of 
weeping eczema we get best results with the faradic negative pole, 
and for the dry the positive pole. I have found good results with 
the X-ray, giving treatment every day for three treatments of 
fifteen minutes. Then follow with three treatments per week. 
The galvanic current is often used in the weeping form, with the 
positive electrode. The pruritis or itching is frequently checked 
by the first treatment. 

In the ephithelioma the X-ray has cured some aggravated 
cases after other methods had failed, applied three or four times 
per week, about ten to fifteen minutes for each seance, and dis- 
missed after twelve to fifteen treatments. 

Lupus vulgarus is benefited by high frequency current, and 
the X-ray used alternately. Although this disease does not yield 
to treatment as readily as eczema. The Vinson ray is recom- 
mended highly though I have not used it. 

In moles and warts the galvanic positive current should be 
passed well in, and remain from two to four minutes, using three 
to ten milliamperes. 

Carbuncles may be aborted by applying the positive galvanic 
current with about twenty milliamperes and about twenty min- 
utes per seance. 

Pruritis is a condition that is common and may attack most 
any part of the skin. It is a neurosis of the skin, and it may be 
symptomatic or idiopathic, or due to some external irritant. This 
may be relieved by the X-ray frequently repeated, or galvanism 
applied over the nerve terminal. Sycosis responds to the X-ray 
and high frequency current in a few weeks. In all I am well 
pleased with electricity as an auxiliary or adjuvant in the treat- 
ment of skin diseases. And as the electrical treatment is com- 
paratively new, and we have not yet reached the limit of its use- 
fulness, we as physicians should strive to make a thorough study 
of each disease, and I am sure that the future will reveal for elec- 
tricity a much larger field of usefulness. 

I will say further that I know what it is to treat 
diseases of the skin with medicines alone without success. We 
all have cases of that kind, where medicine does not have influ- 
ence on the patient, and so there is nothing more to do, and we 
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feel bad ; but if you have something in your office that you know 
how to handle and you make an application of that remedy and 
it gives relief, you have made a stride in the right direction. 
Electricity is something, especially in the treatment of skin dis- 
eases, but you have to study your case. Elimination is the first 
thing in every disease. You must clear up the system ; but as 
soon as that is done, then you make the application. You can 
use the galvanic or faradic current, but you will find the galvanic 
will cure a weeping eczema. I make a positive application and 
reduce it. In a dry form I use the negative pole. I can take the 
X-ray and in ten or fifteen minutes the patient is relieved from 
that terrible itching. Then you can use a local application and 
get permanent results. This is an auxiliary, it relieves almost 
without any other treatment. We ought to be proud that we 
are in touch with this therapeutic agent, and you will do well to 
make this a study. I think it will help you. You take for in- 
stance falling out of the hair. There is tremendous itching. You 
can make a few applications of the galvanic electrode, and this is 
relieved. I have shields and other things I use in connection with 
the X-ray treatments, and I feel perfectly safe. But you must 
know your case, and not be afraid to use the remedy. 



THE GALVANIC CURRENT. 

W. B. CHURCH. 

On no other question is there so great diversity of opinion 
among medical men, as exists in regard to the value of electric- 
ity in medicine. Enthusiasts in large numbers are offset by still 
greater numbers who have no use for it. With probably a ma- 
jority of all using it in a limited way. 

Consequently many medical offices are now supplied with one 
or more X-ray machines, and accompanying apparatus more or 
^css extensive. In a larger number nothing exists indicating de- 
pendence on this agent in any way. In a still larger number a 
oattery of some sort will be stored, but not usually overworked; 
^nd often not in working order. 

Not all the first-class are moved by faith in the curative virtues 
of electricity to invest in the expensive appliances which have 
^^^ recent exploitation. A surprising difference too, is seen in 
^dividual experiences. One will draw all women and some men 
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unto himself. Another, with an equally spectacular and expen- 
sive equipment, will find it apparently keeping people away. Just * 
as great difference exists in the results of treatment. One will 
report cures too good to be true, and in numbers so great as to 
create suspicion of his diagnosis. The other, after disposing of 
his outfit at a ruinous discount, will confess to very disappointing 
results in the cases he treated, some of them for a very consid- 
able time. The recent graduate, in outfitting for business, finds 
it very difficult to determine the importance to be given to elec- 
trical appliances. The state of his finances often settles the ques- 
tion for him. The teaching he has received has been such as to 
raise great expectations ; but these are dampened and discredited 
by slighting or disparaging comments of other professors. 

In the present writer's case his favorite professor, whose opin- 
ions on all medical and related questions carried most weight, 
regarded electricity in all its forms of very little value to a doctor. 

However, so much of an alluring character was constantly pre- 
sented from high sources, in the current medical literature, he 
felt constrained to put the matter to the test of personal experi- 
ence. Especially must he know if the claims of Newman for the 
cure of urethral strictures by electrolysis could be relied on. 
Equally positive and startling were the reports of Apostolli in 
reference to the treatment and removal of uterine myomata. It 
transpired that unwarranted conclusions were drawn from a lim- 
ited basis of fact. The enthusiastic Frenchman is entitled to 
the credit of making known the efficacy of the galvanic current 
in controlling hemorrhage in bleeding fibroids. That it was a 
convenient method of cauterizing the bleeding intra-uterine sur- 
face in this variety of tumor. Beyond this any changes in the 
tumor which may be noticed are due to the fact that fibroid tu- 
mors often pursue an erratic course, may undergo atrophy spon- 
taneously, or may remain quiescent and stationary for years. 

Very little is now heard of the method of treatment as it is 
quite without value except in hemorrhagic forms, and only in 
these as a styptic. Much less use of electricity is now relied 
upon for female diseases, such as displacements of the uterus, and 
menstrual irregularities. It may seem rash to question the effi- 
ciency of electricity in dissolving or in any way dilating organic 
urethral stricture. If anything medical or surgical can be estab- 
lished by professional testimony, it would seem this ought to be; 
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for there is no end of such evidence of the most convincing kind. 
However, it fails to convince those who have had experience with 
the method. Organic stricture is a narrowing of the calibre of 
the urethra by increase of submucous-connective tissue follow- 
ing inflammation ; may be traumatic, but more often gonorrhceal. 
Electricity would only affect this scar tissue by applying the gal- 
vanic cautery, and this destruction of it would inevitably be 
quickly followed by increased development of scar tissue, and 
greater contraction than before. In some cases gradual dila- 
tation may be secured by sounds, but quite as readily without 
as with the electric current. It is time the profession was dis- 
abused of the erroneous notion that such tissue can be dissolved 
by the galvanic current. Much investigation arid experimenta- 
tion is still required to fix -the real status of electrical indications. 
Up to the present time the profession generally seems to expect 
curative virtue to result in some way from the mere passage of a 
current of electricity through the affected tissue. 

Of this the evidence is not complete to say the least. The 
only thing established is that electricity is an irritant to the tis- 
sues, and in sufficient volume causes necrosis. However, con- 
ceding that the verdict as to its remedial effects per se must be 
not proven, there remains for consideration how much can be 
done by using it as a carrier to bring medicines in contact with 
diseased tissues ; in other words, by electrolysis of our remedies 
rather than of the tissues of the body. Beard and Rockwell have 
been by tacit consent allowed to speak for the profession on most 
questions of medical electricity for many years. To them and 
their writings may be traced most of the assumptions, the lame 
and impotent conclusions, and the sweeping assertions which fail 
to meet the test of actual practice. When they do not beg the 
question outright, they maintain it by arguments that inspire dis- 
trust. For instance under the title of electro-physiology, after 
saying that the effect of electricity on the circulation is somewhat 
complex, they proceed to illustrate as follows: "Opposite effects 
niay follow electrization of any part or organ, depending on the 
temperament of the patient, the quality of the current, and the 
length and strength of the application." If by this time the 
searcher for light is still undecided, the next paragraph assures 
him that one effect is constant under all conditions, and that is, 
that the circulation is modified in one or the other, or in both 
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ways. Putting as favorable construction as possible on this, our 
conclusion is that when we wish a remedy to influence the cir- 
culation we may depend on electricity, but we have no means 
of knowing whether the influence will be such as we desire to 
exert, or its opposite, or even both desirable and undesirable at 
once. The proverbial uncertainties of drugs present nothing 
worse than this. Many think imagination an important factor in 
producing the diseases of their neighbors. Be this as it may, it 
certainly plays the chief role in treatment. What is imagination 
but auto-suggestion? And has tiot suggestion been frequently 
suggested in recent medical literature, as a too much neglected 
treatment, by which shekels and prestige properly our per- 
quisites, are diverted to quacks who are ignorant of anatomy, 
physiology, and the rest? Auto-suggestion is conceded as good 
as hetero-suggestion, and much cheaper. It is inevitable that 
electricity, as ordinarily conceived and applied, should be classed 
with mesmerism, hypnotism, mental healing, christian science, 
Dowieism, Schlatterism or the Emmanuel movement. I pass 
this up into the arena for discussion, to be decided by those bet- 
ter advised. 

It will be admitted that such classification cannot be objected 
to by pl^ysicians who regard electricity solely because of the im- 
pression it makes on the patient's mind. 

Reference has already been made to a most promising field of 
electro-therapeutics which has been strangely neglected. A field 
which opens up when we regard electricity less as a remedy per 
se, and more as an agent to carry remedies we have to their des- 
tination. Or, to put it in another way, when we cease to consider 
the human body as an electrolyte which can be broken up into 
its component parts by electrolysis, but avail ourselves of the 
well known power of the continuous current to convey the ions 
of our remedies where they are needed. We may thus deal with 
practical problems, and employ an agent with some reference to 
its known properties and relations. 

Such inveterate and intractable maladies as ticdolouroux, old . 
sciaticas, combining the agonies of neuralgia and neuritis, and 
those still more deplorable cases of tabes dorsalis, with crisis of 
lightning pains, and muscular incoordination, are some of the 
forms amenable to this treatment. It would be unreasonable to 
expect actual regeneration of the nerve centers in spinal sclerosis, 
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but often the relief from pain, and improvement in nutrition, and 
locomotion, is so great as to permit return to a self supporting 
occupation. Many arthritic inflammations yield promptly. Arth- 
ritis deformans can be distinctly modified, if degeneration and 
disintegration of joint cartilage is not already complete. 

Overgrowths of fibrous tissues anywhere indicate this direct 
application of the indicated remedy. Quinine, salycilates, iodides, 
chlorines, sodium phosphate and magnesium are available, but 
other remedies can be added as required. I undertake to say, that 
used in this way, results can be secured in diseased conditions, 
that the same remedies can not accomplish by any other method 
of administration. Further that electricity alone, in whatever 
form, is of comparatively little avail. 



THE VALUE OF POLARITY IN THE USE OF ELEC- 
TRICITY. 

BY 0. A. PALMER, PH. D.^ M. D., CLEVELAND, O. 

In developing electricity from a battery we find that by chemi- 
cal action there is destroyed the equilibrium of ether which 
causes a difference of level and the current flows from the higher 
to the lower point. The higher point is called the positive pole 
or anode, the lower is called the negative pole or cathode. Thus it 
will be seen that the current of electricity flows from the positive 
to the negative pole. 

By chemical decomposition we have the generation of electric- 
ity or electrical energy, the therapeutical and physical properties 
which are very unlike in their action. In the use of the galvanic 
current polarity is everything and where the positive pole is indi- 
cated the negative should never be used and vice versa. 

The following will give a fair idea of the action of the two 

poles. It must not be forgotten that the anode or positive pole 

of the galvanic battery is a sedative only and that the negative or 

cathode pole is the stimulating and irritating one. 

The intrapolar action is not only sedative but anodine, haemo- 

statiQ^ derivative, anti-congestive and alterative. Its anodine 

actioti is well displayed in many cases especially in diseases of 

women. Its polar action is styptic, with moderate intensities but 

caustic as well as haemostatic in high intensities. The sedative 
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or anodine action is chiefly due to the liberation of acids at the 
positive poles. The hardening effects are due mainly to the lib- 
eration of oxygen. All these effects are for the most part electro- 
chemical. 

The polar action of the cathode is markedly liquifying and 
electrolytic producing chemical decomposition and may produce 
a caustic action with low intensities. The effects of this pole aie 
explained by the fact that alkalies and fluids are precipitated at 
the negative pole and have a softening effect upon the tissues. 

Where there is stimulation at the negative pole we have an 
increased secretion around the cathode and an increase of alka- 
lines which causes the nerves to become more sensitive. 

Dr. Neiswanger gives the following comparative statements in 
regard to the action of each pole: "The positive pole liberates 
oxygen, develops acids, stops bleeding, is sedative, hardens tis- 
sue, is an acid caustic and a vaso constrictor. While the negative 
pole causes a development of hydrogen, alkaline reaction, in- 
creases bleeding, produces hyper sensitiveness, liquifies and dis- 
integrates as an alkaline caustic and is a vaso dilator." 

As the use of electricity in the treatment of disease depends 
upon the proper use of the poles it is of great importance to be 
well versed in the minute action of each pole. 



WHY DO I USE ELECTRICITY? 

B. W. MERCER, M. D., TIFFIN, O. 

First of all, we ask, what is electricity? There are many defi- 
nitions to it, but I will use the common one, that is, it is a physi- 
cal force manifested in several forms. Being in several forms 
we may use it in many ways, and by using it in many ways, we 
can and do obtain many results. 

We find electricity was first used or brought under control 
through curiosity and that caused it to be investigated in part 
many years ago and from that day to this, we have new fields 
opening for its uses. 

However, I might state another very good definition for elec- 
tricity is the name given to the unknown matter or force, or both, 
which produced electric phenomena. Electricity, however pro- 
duced, is believed to be one and the same thing, although voltaic 
or galvanic, magneto, thermo and animal electricity are used as 
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convenient terms to signify the origin of the electricity. They 
are no longer considered as different kinds of electric force. 

There have been numerous hypotheses as to the nature of elec- 
tricity. The three most important of which are known as the single 
fluid theory, the double fluid theory and Hertz's theory of electro- 
magnetic radiations. The latter theory being at the present time 
most generally accepted. This theory assumes electricity to be 
due to the vibrations of the ether, which propagate and radiate 
in all directions in the space surrounding the conductor. 

The wide usefulness of electricity results from the peculiarity 
of its powers or properties and its possession of them in a very 
high degree. 

Electricity and the capacities of electrical apparatus are meas- 
ured and the magnitudes of the measurements expressed in the 
following convenient electrical units : 
Ampere — unit of current. 
Volt — unit of electric pressure. 
Ohm — imit of electrical resistance. 
j Coulomb — unit of quantity. 

I Farad — unit of electrical capacity. 

Joule — unit of electric work. 
Watt — unit of electric power. 

We would have you remember that electricity is only utilized 
as a means of transmitting energy from one point to another and 
fs not a form of energy itself. 

By finding its presence in the human body, we say there is a 
place for it. There are three all important factors in our make- 
up, heat, light, and electricity, and when either of these are not 
in sufficient quantities the equilibrium fails to be kept up and 
one or the other is furnished, if possible, by the doctor and pa- 
tient. And for this one fact, if you should oppose all others, we 
have a just cause to use it. 

But it is not for this alone, for as I have said it has many forms 
and uses and is capable of being improved upon. Although I 
may not improve upon its forms and ways of being used, I am 
sure some of my worthy patients have received great benefits 
from its being applied to them in various conditions which pre- 
sented themselves. And we Eclectics are sure to use what we 
know will give us favorable results ; and when symptoms present 
themselves for it, we will use electricity just as quickly as we 
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would aconite with its proper indications. As we have grown 
in this by our continued use of such, so we have learned to 
watch symptoms for the use of it and we use it because we are 
sure of our results when properly applied in proper form and 
doseage, but like all remedies, it is not fit to fool with and like 
aconite, if given wrong and in an overdose, death may be the re- 
sult. 

One of my reasons for using it is the very positive results our 
patients receive and the benefit it does them, and remaining ben- 
efits stay with my patients just as complete as it does by any 
other treatment I have ever used. Another is, it is very conven- 
ient and can be gotten in some form all over our land today, 
wherever we may be, or our patient may be, and we can transport 
it in nearly any form today that it is used in and leave it under 
directions, as we do any other remedy we might prescribe, and 
feel just as sure of its results. We also state we use it because 
it is one of the progressive remedies. 

I use it as an adjunct in many places with other treatments as 
by combining its use with other remedies we get better results 
in certain cases which ones, you will choose in your work as we 
can not each see all cases alike. Thus, it is not my intention 
to cite cases or places to use it. 

We find it a fine office aid for other purposes than medicinal. 
It will drive machinery when used with the necessary appliances 
and it is easy and quick to show its power and not hard to handle 
when ready for use. 

Now, you may say, why do I use electricity, and putting it in 
as short and comprehensive terms as possible, it would be this: 
It is scientific, exact, impressive, effective and up-to-date, as well 
as progressive. 
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THE MANAGEMENT OF OBSTETRICAL PATIENTS. 

J. C. ENTZ, M. D., HOPE, KAN. 

In selecting this subject, it is my purpose to give my method 
of managing obstetrics, a personal experience growing out of my 
practice. 

On receiving a call to an obstetrical patient, I direct the mes- 
senger to have a kettle of water boiling that a good supply of 
sterile water will be ready for my needs. 

On reaching the bedside of my patient and after greeting her 
pleasantly, I quietly make inquiry about her condition. After 
learning all she can impart to me by an oral examination, I pro- 
ceed to carefully wash my hands in sterile hot water until they 
are perfectly clean and well warmed. I make as few examina- 
tions as are absolutely necessary to a thorough understanding 
of conditions present. 

If the first examination satisfies me that labor will progress I 
at once prepare the bed for accouchment, personally attending to 
the details of this that I may know it is properly done, and my 
patients have learned to expect me to do this. 

To protect the mattress, I place an oil cloth over it, spreading . 
a clean sheet over this. I always carry a rubber sheet with me, 
which I place over the clean bed linen, in turn covering the rub- 
ber with a clean linen sheet. 

I have a sterile fountain syringe filled with sterile water, my 
hypodermic syringe loaded with a solution of strychnia sulphate 
gr. 1-30 and a dose of ergot ready for use. Thus prepared I feel 
ready for any ordinary emergency that may arise. I have not 
had use for all this but three times in my practice, but have the 
satisfaction of being ready, and having my patient see that I have 
her welfare in mind thus gaining her confidence. 

Should the false pains become very severe, I administer chloro- 
form until relaxation occurs, but do not continue the anesthetic 
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except as the pains require. Usually in from fifteen to thirty min- 
utes the pains become regular and assume the character of laboi 
pains. 

If the pains be slow, parts soft and dilating, I administer qui- 
nine sulphate, but never ergot. If the os uteri is fully dilated and 
the pains are slow and ineffective I rupture the membranes, when 
the pains will become more active and expulsive. 

As the head advances upon the perineum the progress of the 
child should be carefully watched and if needed the perineum 
protected. As soon as the head emerges I pass my fingers around 
the neck of the child to ascertain if the cord is wound about it, 
if so disengaging it at once, and giving my attention to the 
cleaning of the child's mouth, or freeing it of mucous. Care must 
be used when the next pain completes the birth of the child, for 
as the shoulders engage the outlet, laceration of the perineum 
will occur if the child is not carefully conducted through the 
outlet. 

Attention is now directed to the breathing of the child, and 
general relief and satisfaction is experienced with "the cry we 
all like to hear." 

As soon as the child is released by severing the carefully tied 
cord, I give my attention to the mother, allowing the nurse or 
some other person to take the child. If the placenta has nol 
been delivered I place my hand upon the uterine fundus, to see 
if firm contractions exist, and if not to induce them by pressure 
and kneading. After removing the placenta, and the patient is 
cleaned apply a napkin and frequntly determine if the firm con- 
tractions continue. I then dress the child myself, after which 
I again turn my attention to the mother who is now carefully 
cleaned and put to bed with dry bedding and clothes. The re- 
moval of the sheet leaves the bedding dry and by the time the 
work is all accomplished the attending physician has spent at 
least an hour with his patient and if she is then doing well nor- 
mal conditions are apt to continue. 

My obstetrical case always contains a hypodermic syringe, hy- 
podermic tablets of strychnine, morphine, atrophine, also chloro- 
form, ergot, obstetric forceps, dressing forceps, vaginal specu- 
lum, uterine irrigator, fountain syringe, needles, catgut, gauze 
and scissors. 
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DISCUSSION. 
Dr. Best — I learned from an old German woman, some years 
ago, what proved to be a valuable lesson. We have in our city 
a good many Germans, and at one time I went to put a woman 
to bed in child-labor, using a rubber obstetrical bed pan, and she 
objected to it; said she was not going to get into that dirty 
thing that other people had been using. That was the first time 
it had occurred to me that any one might object, although a rub- 
ber bed pan that has been rolled up does have certain odors about 
, it that do not seem just clean. So I threw the rubber bed pan away 
and used what the German woman called a "Dutch sheet." In 
this case I had a sheet made of newspapers which were laid the 
long way, laying the top layer crosswise each time until the 
paper sheet is thick and strong and tacking them about every 
six inches. This I put under the clean sheet, on top of the oil 
cloth, which nearly every woman will provide, especially in the 
city. Put the paper sheet in next to that, and the clean sheet 
over it, and when you get through roll up the mass and burn it, 
and the woman is in a dry bed and you have nothing to wash 
but the sheet. 

Dr. Hamlin — ^Tbe paper that 'was read by Dr. Entz was of 
interest to me. I have had many cases, but I did not use chloro- 
form or quinine in these stages of labor. I have used them in a 
few instances, but I prefer m those instances where the patient 
lacks energy a few doses of Nux Vomica, ten drops at a dose, 
which will give vim. If he will give the patient fifteen drops of 
macrotys and lobelia, repeating it every ten or fifteen minutes 
until four doses have been given, he will seldom ever have to 
give more than three doses, when the pains will cease entirely 
and the patient will go to sleep. When she wakens, if it is time 
for true labor, she will start in all right, and there will be no 
necessity for further medication. You can repeat this as often 
as necessary, and it is better than chloroform or qumine. My 
experience with chloroform has been in the last part of the first 
stage and the first part of the second, and then put your patient 
profoundly under chloroform. I have never had a case where it 
was necessary to give anything to stop hemorrhage. I have long 
since quit xising ergot. I found that it produced tetanic con- 
traction of the uterus, now I give large doses of nux vomica in- 
stead. 
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Dr. Best — I would like to ask a question. I would like to 
know what you can do in attempting to administer remedies 
when they persistently nauseate the patient? You will some- 
times find this. Also another question, which was brought out 
at our State Association by a paper read by Dr. Coffin. He said 
that in all cases where he has used macrotys at the time of con- 
finement, his patients have had hemorrhage. Now the ques- 
tion arises, does the macrotys produce hemorrhage at this time. 
Dr. Coffin took this up with a number of the Physio-Medicalists in 
Indianapolis, and they say they use macrotys in cases of sup- 
pressed mentsruation to bring about the menstrual discharge, 
and they would not use it in confinement on account of its liability 
to produce hemorrhage. 

Dr. W. E. Kinnett — I am interested in this discussion, for 
you are always doing something in a case of obstetrics, and not 
simply doing things, but thinking as you do, and it does not 
matter so much that you do a thing, so you are successful. Some 
use rubber sheets, and some paper, and it makes no difference, 
so we get results. My way probably would not be like any other 
person, but if I am successful that is enough, and unless there is 
something to do I do nothing. ' You give chloroform or quinine 
or ergot, for fear there will be some trouble. Now, if you will 
just let the patient alone, unless there are some complications, 
you will have no trouble. Unless there is specific indication for 
one of these drugs, I would not ^ive it at all ; that is my way. 
But I want to speak about our H. M. C. tablets in these cases. I 
have used them for years, but I do not use cactin in them. I use 
those of Dr. Abbott. I have used them in obstetrical cases, and 
they distance quinine in every case. In Chicago I knew of a 
doctor who gave these tablets to a patient, and in fifteen min- 
utes the patient died, and he attributed it to the H. M. C. tablets. 
This may have been, but I certainly doubt it. But I would like 
to know if the doctor has used these and what results he has had. 
I do not give anything unless there is an indication for it, and I 
do not see how we can follow routine remedies. There are many 
remedies to give for different diseases, and I do not see how 
you can give routine remedies. Each case is a case unto itself. 

Dr. Blankemever — I do not believe in a medical mid-wife, 
but at the same time I do not believe in sitting still. I believe 
when a mother sends for you it is because she wants you to do 
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something for her, and if you do not do something she will call 
another doctor next time. So, in order to make an impression, 
I examine frequently, but do nothing except deceive the patient. 
I do not meddle with anything and satisfy the patient, I very sel- 
dom give medicine in advance, but I do Use H. M. C. tablets 
when the patient gets restless. Unfortunately, my mother-in- 
law died nine years before I had a wife, therefore I never ex- 
perimented oh her, but experimented on my wife, and she was 
the first to receive H. M. C. tablets at my hands. Since then I 
have used them frequently when there is need. 

Another thing. After the baby is born, very often you will 
need something to move the bowels if they do not move in two 
days, nothing is better than castor oil. I do not like the dose, 
but I learned from an old woman how to give it. Take a tea- 
spoonful of sugar, a teaspoonful of vinegar; put into this the 
teaspoonful of castor oil, and then add a tablespoonful of hot 
water. 

Dr. MiTCHENER — But the doctor did not speak of a binder to 
be used on the patient after confinement. My mother told me 
never to leave a patient until I put a binder on her. She said 
it gives a woman so much comfort. The abdominal wall is dis- 
tended with the large uterus, and the woman feels like she will 
fall to pieces. The binder makes her feel good. 

Dr. Younkin — In speaking of the H. M. C, I have only a 
word. I have only begun to use it. I had a case lately, and 
sent my patient home just a few days before I came here. She 
was a nervous, sensitive woman, and did not want me to admin- 
ister an anesthetic. There was a good deal of paring of the 
mucous membrane to be done, and I concluded to try H. M. C. 
About two hours before the operation I began, and I pared that 
membrane myself, perfectly and successfully, and during the 
paring process she conversed with me ; in speaking to my assb- 
ciates frequently she would answer me, and yet she never com- 
plained of a pain during the operation. I was surprised at the 
effect of this drug. It seems wonderful to me. 

Dr. Entz — In speaking of giving chloroform, I do not give it 
indiscriminately. I said if patients were suffering greatly ; but I 
do not make it a rule to give quinine or chloroform. I do not use 
ergot until I find it necessary. I only have it ready in case of 
hemorrhage. 
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In regard to the rubber sheet, as Dr. Best said, there is a 
peculiar odor of rubber when it is kept in a case ; but if you will 
see that it is kept thoroughly clean, you will have no trouble. 
Also in regard to a binder. I have never used one. I have fre- 
quently been asked why I did not use it, but some people object, 
and I do not think it is necessary. 



OBSTETRICAL FORCEPS— THEIR USE. 

p. C. CLAYBERG, M. D., ST. LOUIS, MO. 




DESCRIPTION. 

The obstetric forceps consist of two interlocking crossed 
branches, distinguished as left and right. The left branch is 
always introduced into the left side of the pelvis and is held in 
the left hand of the operator. The right branch is introduced 
into the right side of the pelvis and is held in the right hand of 
the operator. 

Each branch has four parts ; handle, lock, shank, and blade. 

The handles should be made of metal armed with a knob at 
their lower ends. At the upper end, a projection is a convenient 
device to afford security of grasp while making traction. 

A convenient device for locking should be provided. Most 
modern forceps have either the Smellie or Levret lock. 

The Levret lock is constructed with a thumb screw on the 
left branch with a notch on the edge of the right into which 
the screw fits. 

The Smellie lock is constructed on the principle of a "Mortise 
and Tenon." It is essential that the lock be so constructed as 
to permit of easy locking, but should hold the branches in proper 
relation with 'each other with a reasonable degree of security. 
The compressive power of the instrument will be regulated by 
the relative position of the lock. The farther the distance from 
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the handle to the lock, the greater the lever like action in com- 
pressing the head. Usually the lock is placed about one-third 
the way from the proximal to the distal end of the instrument. 
The shanks connect the blades and handles. They may be 
parallel or they may be superimposed. They are necessary to 
give the proper length for high operations. 

The blades have two curves ; a cephalic to adapt them to the 
foetal head, and a pelvic to adapt them to the birth-canal. 

I have had a forceps made that combines the qualities that 
I have found most essential for practical purposes. I have 
adopted the German lock which consists of a post upon which 
is a flat button fitting into a notch upon the opposite branch. 
The handles are similar to the Elliot without the set screw which 
is useless and serves to catch and retain offensive matter. The 
shanks are superimposed, the blades made with a distance of 
three inches at greatest width when handles are in contact. 
Points are one inch apart under similar circumstances. The 
edges are nicely beveled and are cupped, thereby adjusting them 
more accurately to the contour of the head. All made of hand 
forged steel. 

I have devised this instrument with a view of furnishing the 
student with one that will serve all his purposes. 

PREREQUISITE TO USE OF FORCEPS. 

Before resorting to forceps, the obstetrician must ascertain 
that the relative size of the foetal head and the pelvic diameters 
are such that a safe extraction can be made. The size and 
plasticity of the head must be considered. An excessively small, 
a macerated, or a perforated head are not suited for a forceps 
operation as the hold of the instrument will necessarily be inse- 
cure and liable to slip. 

In marked hydrocepalus, and in excessive development of the 
head from any cause, the grasp of the instrument will be insecure 
and the resistance too great to be overcome with safety. 

The position must be favorable and when abnormal must, if 
possible, be corrected by manual interference. 

The child must be alive and viable. Unless the delivery can be 
easily accomplished, perforation is to be preferred in case of a 
dead child. 

It is desirable that the head has descended until the biparietal 
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diameter is on a level with or below the inlet, or that it can be 
crowded down by suprapubic pressure to that level. 

It is a good general rule to employ version before engagement, 
forceps after engagement, however there are exceptions to this 
rule. If the membranes have been long rujptured and the liquor. 
amnii drained away, the child firmly grasped by the retracted 
uterus, version is a difficult and dangerous operation. (Forceps 
in such a condition is safer and an easier operation. In general 
and under favorable conditions, a forceps operation is easier 
than a version.) 

Under no circumstances should an attempt be made to apply 
the forceps to an unengaged head until it has been pressed down 
as deeply as possible and held so by an assistant while the blades 
are being adjusted. The cervix must be fully dilated or easily- 
dilatable. In emergencies manual dilation may be resorted to. 
The membranes must be ruptured and retracted above the head. 

INDICATIONS FOR FORCEPS. 

Failure of expellant forces — failure of pains to cause advance- 
ment — is not of itself always an indication for forceps delivery. 
In the absence of complications threatening the life of mother 
and child, haste is unjustifiable. The physician is not justified 
in using the forceps simply to serve his own time. Delay that 
is likely to prove dangerous to either patient resulting from 
simple inertia calls for the use of forceps. The physician must 
estimate the gravity of the case by the general condition of his 
patient, the heart action in each being the best indication of the 
condition. If either heart indicates exhaustion by undue rapid- 
ity and lack of force, there being no obstruction on the part of 
the passages or passenger, the forceps are indicated. Here, as 
elsewhere, if the dangers of forceps are less than those of delay, 
use them. It is a delicate question to decide when this condition 
calls for forceps. As a general rule, if the head has been arrested 
in the passages low down, and has not advanced for a half hour, 
interference is demanded in the interest of the mother. 

(In moderate narrowing of the pelvis the forceps are indi- 
cated). A thorough understanding of axis traction and the 
Walcher posture extends the field of forceps operations but in 
case of much disproportion between the passages and the passen- 
ger with living and viable child symphyseotomy promises better 
results for both mother and child than a difficult forceps opera- 
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tion* In slight contraction of the pelvis forceps has the ad- 
vantage over version, in that instruments are more easily steri- 
lized than the hands and the uterus is exposed to less mechanical 
violence. 

Forceps are indicated in Occipito-posterior positions, Mento-ante- 
rior or face presentations, and in impacted breech cases, and in cases 
of delayed after coming heads. Foetal exhaustion indicated by 
pulse .rate below 100 or above 160 indicates the speedy termina- 
tion of case by forceps. Forceps are sometimes indicated in 
eclampsia, in hemorrhage, prolapse of cord, and all acute and 
chronic diseases in which immediate delivery is required for the 
welfare of mother or child, or both. 

DANGERS OF FORCEPS OPERATIONS. 

The mother is exposed to injuries by the use of forceps that 
sometimes are unavoidable ; slight contusions are of frequent oc- 
currence. Injuries to the soft parts are more frequent than in 
spontaneous deliveries. Most liable to injuries are the cervix and 
vaginal orifice, the resistance being greatest at these points. 
Serious injuries are usually due to ignorance or carelessness on 
the part of the operator, hence are a reproach on him rather 
than upon the instrument as a result of improper application or 
unguarded traction the blades may slip from the head either 
vertically or horizontally and be dragged through the passages, 
doing irreparable harm. The bladder may be wounded, the pos- 
terior vaginal fornix may be perforated if the handles be carried 
too far backward or forward during traction, the vaginal walls 
may be injured by the tips of blades. Misdirected traction ex- 
poses the soft parts to great and needless injury. The child is 
exposed to injuries from pressure. Intracranial hemorrhages re- 
sulting from mjuries to meningeal or cerebral vessels is a not in- 
frequent accident in difficult forceps extractions and may occur 
in easy cases. Injurious pressure may result from haste, drag- 
ging an unmoulded head through the passages, accompanied as 
such efforts necessarily are by a too forcible grasp of the blades. 
Then the cord may be coiled about the child's neck. It is exposed 
to. pressure by the tips of the instrument and fatal asphyxia may 
result. Facial paralysis, idiocy from cerebral atrophy psychical 
disorders, and even epilepsy in later life are said to be the possible 
consequences of these lesions. The lower anterior angle of the 
parietal bone is the most vulnerable point. 
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Abrasions, indentations, lacerations, and contusions some- 
times occur, but anything more than slight marking must be 
regarded as evidence of ignorance or carelessness, neither of 
which are excusable. The skillful use of forceps should diminish 
rather than increase foetal mortality. 

PREPARATION FOR FORCEPS OPERATION. 

The bladder must be emptied. The rectum, if distended, must 
be evacuated by washing out with water to which may be added 
common salt. In all cases that are apt to be difficult or pro- 
longed, an anaesthetic to the surgical degree is advisable and 
should, if possible, be entrusted to a competent medical assistant. 
In low operations, anaesthetics may be dispensed with. The 
external genitals should be cleansed, giving special care to the 
vulva and immediate surroundings. If the vagina is healthy and 
has not been exposed to unclean contact no fnternal cleansing is 
required. When the vagina is diseased or there is reason to fear 
that there has been infection, the vagina and cervix should be 
disinfected as carefully as the vulva. 

The operator's hands and forearms should be prepared the 
same as for a capital surgical operation. The instruments should 
be sterilized by boiling. They may be wrapped securely in a 
clean towel before boiling arid allowed to remain so until used. 
The patient's clothing and bed covering must be as nearly aseptic 
as is possible to make them. 

Indispensable to a safe forceps delivery is an exact diagnosis 
of the position of the head. In case of the slightest doubt a 
thorough examination should be made immediately preceding the 
introduction of the first blade of the instrument. If an anaes- 
thetic is to be used this examination should be made after the 
patient is anaesthetized. The cervix must be dilated or so soft 
that the head can be extracted without the slightest risk of 
tearing. If necessary the dilation may be completed by hand 
or in an emergency by multiple slight incisions. 

POSTURE OF THE PATIENT. 

The patient is placed on her back across the bed with her 
thighs and legs flexed and her knees held apart and hips extend- 
ing over the edge of the bed. One assistant on each side is 
necessary for holding the limbs. In difficult cases with head at 
or above the brim, place the patient in Walcher posture until the 
largest circumference of the head has passed the brim when her 
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thighs and limbs should be flexed during the completion of the 

extraction. j 

The operation is spoken of as "high" when the head is at the 
superior straight or barely engaged therein, "low" when it rests 
on the pelvic floor, "medium" when in an intermediate situation. j 

These operations differ in the character and extent of the manipu- | 

lation involved. A low operation is a comparatively simple un- i 

dertaking, while a high operation demands a high degree of skill. j 

The application of the forceps may be cephalic or pelvic. In | 

the former the blades are applied over the parietal eminences ; in 
the latter the blades are applied in relation with the sides of the 
pelvis without any reference to the head. In the application of 
the blades to the side of the head the grasp is more secure and 
the danger to both mother and child is reduced to a minimum. 
When the blades are applied to the sides of the pelvis the head 
usually caught obliquely and the higher the head at time of appli- 
cation the greater the obliquity. On the other hand, the pelvic 
application of the blades is the simpler and easier of accom- 
plishment. In the hands of an inexperienced operator if the 
handles are lightly grasped and tractions made intermittently the 
irregular compression is well born by the child, and the soft parts 
of the mother are in less danger than in the attempt at cephalic 
application. 

STEPS OF THE OPERATION. 

The operation comprises four steps; introduction of the first 
blade, introduction of the second, blade, locking the forceps, and 
extracting the foetus. The operator sits or stands in front of the 
patient with two or more fingers or right hand introduced into 
the vagina. He pushes them upward and backward between the 
head and the left wall of the passages and if the cervix has not 
been retracted over the head, he insinuates the finger tips in the 
cervix, then grasping the left blade in the left hand he introduces 
it along the palmar surface of right hand as a guide until the tip 
of the blade comes in contact with the head. From now on, the 
tip being out of reach is made to hug the head lightly and fol- 
lowing both the cephalic and pelvic curves it proceeds in spiral 
course, finding its own way, moving in the direction of the least 
resistance. No force is permissable. If an obstruction is met 
with the blade should be partially withdrawn and its direction 
slightly altered till it slips into place. Should a uterine con- 
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traction come on during the introduction of blade, manipulation 
should cease until it is over. The right blade is introduced on 
the left hand as a guide in a manner similar to that described 
for the left blade. ' It is usually advisable to have an assistant 
steady the first blade during the introduction of the second. 
While the introduction of the second blade is not so easy, the first, 
as a rule, is not very difficult. The. blades being in position, the 
operator now seizes one handle in each hand, his thumbs being 
extended along the upper surface. If the blades are properly 
applied, the two halves of the instrument will fall into position 
lock. If the handles do not face each other push them gently 
against the perineum. If one is higher than the other push the 
lower one up gently. In high operations it will always be neces- 
sary to press the handles well back against the perineum. The 
locking must never be forced. If difiiculty is still encountered 
the blade should be wholly or partially withdrawn and reintro- 
duced. When a good seizure is had the handles, in an average 
sized head will not be far apart, though not in contact. 

A common mistake consists in not passing the blades far 
enough. The head should be brought well within the cranial 
curvature of the blades. 

The grasp must not be too far backward, or forward and must 
not include a loop of the cord. As the instrument is locked, a 
finger must be swept around the shanks to prevent pinching the 
labia or entangling vulvar hair. 

Having satisfied himself that. the head is properly grasped, the 
operator holds the forceps lightly in his grasp until a contraction 
occurs and then observes carefully the effect of the pressure on 
the instrument as this points the direction in which traction 
should be made. In easy extraction the force is applied with one 
hand while the other is employed to give warning should the 
instrument be inclined to slip. When more force is required, 
both hands are used for traction and examinations made at fre- 
quent intervals between tractile efforts. 

In low operations the delivery is made under ocular inspection. 
With the head low and in anterior position little force is needed. 
The forceps is grasped near the lock with one hand, the first and 
second fingers hooked over the projecting shoulders at upper end 
of handles. Little compressive power is needed. The walls of 
the birth-canal makes sufficient pressure to keep the blades in 
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place. The tractions should be intermittent and when no anaes- 
thetic is used, should coincide with the pains. During the inter- 
vals the grasp on the instrument should be relaxed to relieve 
the head from pressure. The extraction may be completed with 
forceps unless the application has been faulty and the points of 
the instrument are found projecting in such a way as to threaten 
the integrity of the pelvic floor in which case the forceps should 
be removed in the reverse order of their application. Two fingers 
of one hand are held over the anterior edge of the blade to pro- 
tect the maternal parts. Should an obstacle be encountered 
the blade may be left in place till the head is expelled. If the 
delivery is completed with the forceps, the natural mechanism 
must be closely followed. The head must be drawn down until 
the nucha is well under the arch. The handles are then lifted 
upward and the head extracted by extension. The forehead, 
face and chin made to sweep over the distended perineum. The 
handles should be held forward during the perineal stage as far 
as possible without injuring the parts between the edges of the 
blades and the ischiopubic rami. If there is doubt as to the extent to 
which the handles should be swept forward loosen the grasp on 
the instrument and observe their position. If a proper grasp is 
had on the head the handles, when left to themselves, will assume 
the position in which they should be held during traction. Dur- 
ing the extraction the head should be pressed firmly up into the 
pubic arch. The perineum should be protected the same as in a- 
spontaneous delivery. This is an important element in preven- 
tion of perineal injuries. In primiparae haste is especially dan- 
gerous and seldom admissible. 

In high operations, if the ordinary forceps are used, both 
hands are employed to make traction. The tractile force must be 
applied as evenly as possible in the axis of the birth-canal. The 
handles are held by one hand lightly and the other is placed 
upon the shanks near the vulva. Pressing downward with the 
hand on the shanks and lifting up on the handles the two forces 
may be so balanced that the resultant shall act in the line of 
descent. A straight line passing through the umbilicus and tip of 
the coccyx is practically the line of descent until the head reaches 
the pelvic floor. As soon as the pelvic floor begins to bulge 
under pressure of the advancing head the direction turns for- 
ward. From this point the technique is the same as that described 
for the low operation. 
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SOME OBSTETRICAL CONCLUSIONS. 

O. C. BAIRD, M. D., CHANUTE, KAN. 

I use this subject not as one having authority. Not as one 
presuming to lay down anything new, or stating anything from 
the experiences of the past that is worthy of emulation. I only 
seek more light upon this very important branch of the medical 
practice. 

We, in this paper, in dealing with gestation and parturition, 
are not dealing with diseases ; not dealing with pathological con- 
ditions ; not accidents on nature's part. We are not dealing with 
conditions which in a normal system demands from the medical 
man a very great deal of attention. 

What has he to do with it then, you ask; as he deals with 
disease. Even though gestation and accouchment are not classed 
with the diseases or any part of diseases, we will be often re- 
minded that there, owing to the multitudinous weaknesses in the 
present day mother are few, very few, normal systems. Hence a 
perverted and imperfect function. 

These weaknesses in the mother of today are caused by a 
variety of errors. The error in dress, for instance, is the most 
commonly mentioned in this connection. Sedentary habits of the 
age, error in diet often has its effect in these cases. Strenuousity 
of life ; and last, but not least, the shame of the age, the curse 
of the female sex; the one seldom mentioned in the open, the 
disregard of the designs of nature ; the bloody war that is being 
waged by the women of the age against nature and nature's Gk)d. 

I believe that the old colored mammy was correct in her con- 
clusions when she said: "Ah am soon as good as mah mothah, 
wah she got seventeen chillun und all ah got am gist sixteen. Ah 
tells yo, doctah, ah is powahful stout an don you know, dochtah, 
dat hit am not de big bohnan what am killin off of de white 
women, but case day fo suah don fin out how not only to be 
temperance, but day gone puah, dry up, prohibition, teetotlahs on 
the chillun question." It is a fact that the mortality of women 
fifteen years last past has increased three-fourths of one per cent, 
and why? Our great President Roosevelt has said: "Our na- 
tional health is physically our greatest national asset. To prevent 
any deterioration of the national stock should be a national ambi- 
tion. We can not too strongly insist upon the proper ideals for 
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the family. For simple living, and for those habits and tastes 
which produce vigor and make men capable of strenuous service 
to their country I can most cordially commend the endeavors of 
your profession to bring these matters prominently before the 
public." 

What are we doing about it? This race suicide? Are you a 
neighbor to a conscientious doctor who has scruples on these 
lines, and for the sake of a few dollars have undertaken cases 
which he refused? We the guardians of the public health, con- 
servators of the public morals, exemplifiers of that which is right, 
pure and good so far as it pertains to tl^ physical at least. What 
are we doing? 

Are we at times in order to cater to the demands of the times, 
placing ourselves upon the same low level with a veritable 
quack, in doing for the would-be respectable woman, that which 
her family physician, a competitor, refuses to do? Or may be 
in your own practice and an old family which demand of you 
services for which many as bright and as successful men as you 
are, rightfully serving a penal sentence. Do we commit an abor- 
tion at the second and third or fourth month, or, maybe, the 
first month, and do it repeatedly for $10.00, $15.00 or $50.00, or, 
maybe a $100.00? The price and the month are immaterial. 
The crime is the same. I do not refer to the old lady who has 
a home remedy, not that it is the less criminal. She may know 
no better. I do not mean the man who is unfortunate in killing 
his patient, the law will take care of him. But you who know 
better but lack the stamina to say to that woman what you 
know as to the effects of such operation or medication upon 
her system, and the great danger to life even if we omit the 
moral or professional phase. Do you do this, and just because 
the evidence against you is difficult to obtain? Call it a cold; 
call it suppression; call it what you will at the first, second, 
third month, you will kill just as surely as you continue. If you 
continue, you disgrace the profession, and are unworthy to even 
associate with such a time-honored, respectable body. Quit it. 
Not only so, but seek evidence to convict the other fellow of 
whatever school, and when all is ready go to him and show him, 
then, if he makes no promises, put it into the hands of an officer 
and follow it up. 

Gestation in leading up to parturition prepares the patient in a 
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measure, fortifying the tissue in strength, weight, blood pres- 
sure, and a residual nerve force, endurance, etc., but in many 
cases fails, owing to above named weaknesses to supply the 
muscles involved in this procedure, with sufficient elasticity, 
leaving them in a stiffened, rheumatic condition, when they 
sfiould be otherwise. As a consequence we have a very painful 
condition in the first and second stages, which in return gives 
us the object for relief of pains as far as is safe in accouchment. 

The time was when the accoucheur's whole duty was to espe- 
cially absent himself from the bedside of the patient, allowing 
her to make the best 6^ the pains as nature had the job. His 
principal equipment was a stand on which to rest his weary feet, 
a chair on which to rest his ever weary body, a cigar and a 
morning paper. Now it is not so. This branch of medical prac- 
tice has advanced today to a degree of perfection little short of an 
art. One who can conduct an accouchment with the minimum 
pain, and the minimum loss of energy to the mother, in the mini- 
mum time with the minimum danger to the mother and child, 
is mdeed an artist. 

As for one's preparation, the best is none too good. The ob- 
stetrical bag is the subject for much discussion. What instru- 
ments it should and what it should not contain I will not say. 
Suffice it to say that there is, as a rule, sufficient" time in which 
to send for what one needs on that line. With medicines to 
be in that bag not so, for when we need them the need is often 
urgent, hence we should always be supplied. There is one article 
however, that is found in all our grips, more or less, which we 
should carefully omit, viz., dirt in all its forms. The use of in- 
struments when the clean hand will do as well or better, is bad 
practice and should be avoided. I am convinced that early in 
the case of all malpresentation or positions, which can not pos- 
sibly correct itself and where delivery will be slow, and a good 
chance for instrumental delivery, a podalic version should be 
made, thereby hastening delivery, also avoiding the use of in- 
struments in this malpresentation which is often slow and sel- 
dom done without laceration. 

The removal of a placenta at full time with a forcep, curet 
or spoon, or other instrument if the same can be accomplished 
with the hand, is bad. In so doing we will not mutilate the 
placenta, allowing a portion to remain. With the hand there is 
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that fine sense of touch which is the best guide, and this same 
sense of touch must pass upon the thoroughness of the operation. 
If there is not in the cavity space for both finger and instru- 
ment, and the finger will do, I dispense with the instrument. 

The destruction of normal tissue in curetments is unnecessary 
and dangerous, in any other than an unclean case. 

In abortions, premature labors, the varieties of peritonitis, etc., 
we use the blunt curet and freely with the high uterine douch 
of very hot water, and the results are never other than good. 

As for the drugs, I will name chloroform as the first, and I 
give it in every case where I am pern>itted to do so, even if a 
little urging is required ; we never need to urge the second time. 
The only rule I have is this: Any woman able to raise babies 
will be a safe case for chloroform when in that condition. The 
H. M. C. Compound as a remedy in obstetrics has proven good, 
but never will it displace the chloroform. It will substitute for 
morphine and in the very painful first stage, will be controlled 
nicely by this compound. The disadvantage over chloroform is 
this : The lack of elasticity being unable to withdraw, and vary, 
its effects as we like and as becomes necessary when approach- 
ing the climax in a hard case when all the voluntary effort of the 
mother is desired. Also the tendency to profound sleep after its 
administration, after the completion of the case, which is not 
especially objectionable except in the post partum hemorrhages, 
when we want the normal degree of consciousness. Again, with 
this we have more delirium and muscular movement than we 
would like, if the condition of the patient is such that quietness is 
required. This compound will soon drive morphine from the ob- 
stetrical practice, but chloroform, never. 

Gelsemium and Veratrum should always have their places in 
the obstetrical bag, though not often needed. Ergot, the reliable 
and never failing friend which is always given, and without 
waiting to see the indications for it at the completion of labor. 
If there is a remedy in the materia medica that I would use in 
a routine way, it is this. If given at this time in all cases, one- 
half drachm dose, there will be seldom a case of post partum 
hemorrhage. 

Lobelia is a remedy to remember as it is indicated in the 
rigid OS uteri and sensitive nervous systems. Other remedies 
may be more pleasant but none more reliable. 
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Quinine Sulphate we need often and nothing will supply the 
want so well, but if you are without it, give hot coffee, and when 
there is a sluggish condition, and waiting has grown monoto- 
nous, administer grains iii to v. Many other things are needed, 
such as green soap, which we use instead of vaseline, lard or 
other lubricant, carbolic acid, bichloride tablets, etc. 

I prefer the soap to any lubricant in obstetrical work for two 
special reasons, viz. : That it is more cleanly or more easily kept 
so, and is easy removed from the hand. 

When called to a case of obstetrics I hasten to the bedside 
and first note the mental condition of the patient, and if she is 
one requiring' the sympathy and tenderness so often craved by 
parturient females, or if she' needs firmness, levity, jollity without 
the sympathy; also the rythm and strength of the pains, if ex- 
pulsive or otherwise. These are not unimportant as your suc- 
cess or failure in such cases so largely depend upon them. 

Examination should be made for information: First to note 
degree of dilatation and the stage of advancement ; later the pre- 
sentation. 

The pulling you will probably find the patient doing may be 
discouraged in the early stages, but encouraged in the later 
degree. The best method of pulling is with the pulling web. 
In the absence of this I prefer that the patient's hands both 
be held by the same attendant, allowing the patient to brace 
against the elbows. Any one can do this as well as the physician 
and if I am somewhat worn out, I think others can do it better. 
We see rebelious cases where we exhaust all the skill, firm- 
ness and fortitude we may have. In such cases the physician 
can control the patient better if he holds the hands for a time. 

All physicians support the perineum, more or less, as occasion 
requires. I remove the placenta about ten to fifteen minutes 
after giving ergot. Examine every case for laceration, always 
repair the tear even if it is slight, for the comfort of the patient 
and the saving of your reputation from the ruthless hands of 
your competitor; and last and not least is the great necessity 
for the physician to superintend the changing of the bed and 
sponging of the patient. 

Be firm, do your whole duty, and use good judgment. 



MANAGEMENT OF OBSTETRICS AND CARE OF MOTHER. 283 

THE MANAGEMENT (3F OBSTETRICS AND CARE OF 
THE EXPECTANT MOTHER. 

CYRUS PICKETT, M. D., DUNNING, NEBR. 

A physician, with forty years of active and successful practice 
to his credit, should, perhaps, need no further reason for offering 
some thoughts which would be somewhat useful to his fellows. 
What I shall say, therefore, will be largely drawn from my per- 
sonal experience, at least my experience will corroborate the 
ideas I feel called upon to express. 

When I have been engaged to accouch an expectant mother, 
it is my habit to demand a careful examination, not necessarily 
a digital one, but general and I impress upon the patient or her 
husband or a close friend that the treatment is not to be harsh 
or depleting, should any be needed, but that the patient is to be 
built up by pleasant, effective and well selected medication that 
a great many aches and pains incident to her condition may be 
prevented or relieved. When you have made a general, or, 
special examination and have the full confidence of your patient 
give full and careful instruction as to diet, bathing, exercise, etc., 
giving such plain and readily understood rules and directions 
that you appeal to the intelligence of the patient as well as to in- 
crease her confidence. 

Ofttimes your patient will have preconceived ideas as to what 
she desires to do, or not to do, and if they do not radically inter- 
fere with her welfare and your plans, it is best to allow her to 
carry them out. You not only thereby please your patient, but 
you insure her willing co-operation and fortify your own posi- 
tion in her confidence. Rigid rules will sooner or later bring you 
to the mortification of opposition, embarrassment and possible 
loss of your patient and the influence of herself and her friends, 
or she may report to an attack of hysteria ( ?) which, to say the 
least, is embarrassing. 

Without going into tedious details allow me to suggest that 
you follow the rule of all rules, namely: ascertain the conditions 
of your patient and then use the indicated specific remedy. These 
things having been carefully attended to, keep yourself in readi- 
ness to promptly attend the call when it comes. Do not be in too 
great a hurry to get to work, unless the labor, cries and efforts 
of your patient indicate the need of immediate attention. If the 
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weather is chilly, and your hands are iold, wash them thoroughly 
in warm water, that they are not only clean, but warm them and 
they will not shock nor annoy your patient when you touch her. 

Approach your patient in a gentle manner, carefully inquiring 
into her condition in a manner to reassure her and show her your 
interest in her well being and success. If she be a primipera 
you should relieve her of embarrassment and timidity by care- 
fully explaining the necessity for a manual examination, and if 
everything warrants further reassure her by relating such facts 
as will readily confirm her in the belief that all is well, being 
particularly careful to not make unwarranted or over confident 
statements, for mistakes are not readily forgotten and your pro- 
fessional standing may be seriously shaken by them. 

Your examination should satisfy you that the relative posi- 
tion of the child to the pelvis is correct, and that the parts are 
moist, relaxed and not hot, dry and irritable. Note the force 
and frequency of the pains, and if conditions justify your leaving 
to call upon some other patient do not allow your absence to 
cause anxiety or a feeling of lack of interest. If the parts arc in 
a favorable condition and the dilation of the os uteri as large 
as a half dollar, it is unwise to leave the patient's bedside. 

As soon as the membranes have ruptured, and the pains come 
again with renewed force, pass the index finger about the head 
and press the maternal parts back, aiding in the necessary dila- 
tation and materially assisting in the prevention of any subse- 
quent laceration. I feel that in my forty years of practice that 
I have thus prevented many cases of laceration. 

It is my practice to have my patient lie upon her back, knees 
well drawn up, and carefully supported that they do not become 
tired and unsteady, and allow the assistants to aid by pressure 
upon them, at the same time steady her hands when she desires 
to assist her labor by pulling. 

Between the pains allow the patient complete relaxation, let 
her sleep if she desires, do not allow yourself or others to annoy 
her by officiousness. Do not become anxious, at least do not 
manifest any anxiety. 

Do not allow yourself to lie around sleeping or smoking when 
your patient is suffering, give her the assurance of your presence, 
such assistance as you can render and encourage her all the 
progress and conditions will allow. 
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As the child emerges, make use of such support and assistance 
as suggest themselves by position, tension of the parts, and 
strength of the expulsive efforts. 

After separating the cord, give all your attention to the mother. 
Direct the care of the child, but know what the conditions are 
that no hemorrhage may follow. Keep a hand on the fundus 
uteri, or at least frequently place a hand there to assure yourself 
that firm and continuous contractions are present. Be ever on 
the alert. Post partum hemorrhage may become desperate so 
suddenly that your patient's life may be in danger if you hasten 
from her side. If bleeding persists in spite of well directed 
efforts to secure firm and continued contraction examine to dis- 
cover if any pieces of placenta or membranes remain to provoke 
hemorrhage. Keep cool, do not allow your judgment to be 
clouded. Act promptly, wisely and discretely and loss of life due 
to post partum hemorrhage will seldom occur at your hands. In 
an emergency, nothing better being at hand,, administer half 
a glassful of cider vinegar to check hemorrhage, but do not 
fail to produce and maintain uterine contraction. 

Do not keep a patient flat on her back for nine or ten days, but 
have her raised up to the chamber utensil, thus allowing draniage 
rest and what is particularly essential full and complete voiding 
of the urine. Have her rest by changing position from side to 
side ; allow her to sit up in the bed for her meals after the third 
day, and if doing well to sit in a chair while the bed is stirred 
up and made clean and fresh. 

I congratulate myself upon the fact that I have never lost a 
patient from puerperal fever, chiefly because I have not had any, due 
no doubt, to the fact that I always carry a WELL man into the 
lying-in chamber. No sore hands, no disease, but on the other 
hand care, cleanliness, sunshine, cheerfulness and a studious 
avoidance of any rudeness and pessimism. Use the forceps in 
any case justifying such aid or interference, but never do so 
merely to increase your pay or as an expedient that you may 
sooner get to another case. 

Some abnormal conditions will require careful medication. 
Headache or vertigo should at once call attention to possible 
pathological conditions and should cause the physician to make 
careful examination for the possible conditions preceding puer- 
peral eclampsia. The well known specific indications for gelse- 
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mium, apocynum and santonine, also oxydendron, are sometimes 
present as are those of black cohosh, chionanthus and blue 
cohosh. 

Nux vomica, carbonate of iron and chlorate of potash are 
frequently indicated. 

I feel that a large degree of my success in the care of obstet- 
rical patients, the prevention of puerperal fever and eclampsia 
and the general welfare of my patients has been due to specific 
medication and the splendid teaching of that great teacher. 
Professor John King. 



PUERPERAL ECLAMPSIA. 

BY H. H. HELBING^ M. D., ST. LOUIS,, MO. 

There are numerous ideas as to the cause of this wrong, and 
this division of the subject seems to be shrouded in mystery. I 
wish to briefly consider these ideas separately before considering 
the treatment. 

In practically all cases we find albumen in the urine. The 
idea is advanced that pressure upon the ureters with suppression 
of urine produces this effect, with a resulting toxicity of the 
blood due to lack of kidney function. It is practically conceded 
by all that eclampsia is due to toxicity of the blood, but opinions 
differ as to the cause of the toxicity. 

An idea advanced by one is that it is due to bacterial invasion 
of the uterine cavity, another claiming that it is absorption from 
the alimentary tract, still others agree that it is a wrong of 
function of the liver, so that as regards the cause of the wrong 
we are in confusion. 

The treatment should be directed to increasing elimination, 
endeavoring to restore the function of the kidneys, increasing the 
action of the skin, while relieving the paroxysms. Among the 
remedies for this purpose are sp. jaborandi, glonoin, sp. veratrum, 
sp. passiflora, etc. The injection of normal saline sol. under 
the skin or by transmission is resorted to in some cases with 
benefit. Inhalations of chloroform will relieve paroxysms if 
other remedies fail. If medical measures seem to be of no avail 
the production of premature labor is necessary, or if the woman 
is in labor delivery is to be hastened. 

I neglected to state that every pregnant woman should sub- 



PUERPERAL ECLAMPSIA-PREVENTION THEREOF. 287 

mit to a urinary exmination at least once a month that we may 
be forewarned of these conditions. If she is inaccessable instruct 
her how to make the examination. 

The case I wish to report is one in which the patient was 
sixteen years old, seven months gestation. An examination of 
the urine revealed a large quantity of albumen as well as blood. 
The eclampsia seizures were very mild, so much so that the spells 
were not pronouncedly characteristic. She would momentarily • 
lose consciousness and at times talk in a rambling manner. She 
was unable to retain anything on her stomach, not even medi- 
cine. I suggested council and that it would be absolutely neces- 
sary to bring on premature labor to save the patient's life. I 
called Drs. I. W. and H. A. Upshaw who readily concurred with 
me. It is always wise to have council in cases like these, in 
order to protect yourself in case of complication from a medico- 
legal standpoint. 

We removed the patient to the hospital and performed imme- 
diate delivery under anaesthesia. The foetus was dead. The 
mother recovered rapidly, left the hospital in a week, although 
she was kept in bed two weeks. The urine rapidly cleared up, 
stomach became settled at once and convalescence was smooth 
and uninterrupted. 

In regard to the method pursued in the delivery of a patient, 
I would not advise the above method unless you can render the 
surroundings sterile and do an absolutely sterile operation. X 
believe in a private house the labor should be brought on grad- 
ually by the introduction of sterile bougies and the administra- 
tion of specific gossypium. We find in some cases that as soon as 
the labor is begun, the aggravating symptoms are ameliorated 
and patient is decidedly improved before delivery, which may re- 
quire 24 to 72 hours. 



PUERPERAL ECLAMPSIA AND A METHOD FOR THE 
PREVENTION THEREOF. 

THEODORE JUDSON HIGGINS, M. D., LOS ANGELES, CAL. 

Definition: True puerperal eclampsia is that disease expres- 
sion d,ue to the retention of poisonous toxins in the blood 
caused by the failure of the organs of elimination of some por- 
tion of the body, to remove these products of waste matter, and 
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the irritation of the nerve centers to such an extent as to produce 
fearful convulsions. 

Wintermute divides eclampsia into hysteric convulsions, apo- 
plectic convulsions, epileptic convulsions and true puerperal con- 
vulsions. Dr. O. C. Welbourn, of Los Angeles, in an article read 
before the Los Angeles County Eclectic Medical Society, says : 
"In actual practice we meet with two kinds of eclampsia. One is 
psuedo-eclampsia which is a functional disturbance of the nerv- 
ous system and is readily relieved by any one of half a dozen 
remedies. The other, the true eclampsia is preceded by certain 
definite pathological conditions which so disturb the vital forces 
that remedies are of but little if any value, after the seizure is 
once fairly started. Having seen many entirely competent phy- 
sicians unsuccessfully combat this disease I have sought for 
other and possibly better means than those usually employed. 
Starting with the fact that the sooner the patient is delivered 
after the eclampsia has begun the better the prognosis, it seems 
reasonable to suppose if she could be delivered before the con- 
vulsions had begun at all there would be no eclampsia. This 
conclusion being accepted it remains to be determined what con- 
ditions are premonitory of the disease ; also the best method of 
effecting immediate delivery. This the doctor endeavors to in- 
dicate by detailing the facts of a case which recently passed 
through his hands. 

Mrs. M. aged thirty-seven, primipara, had not menstruated 
for eight and one-half months, thought she felt motion once, but 
could not be sure. Complained of dyspnoea and said eyelids 
were greatly swollen of mornings ; she was constipated, the urine 
was thick and scanty. Poor appetite. Had been given a diagno- 
sis of extra uterine gestation. Upon physical examination both 
ascites and anasarca were diagnosed. Heart action fair, pigmen- 
tation of nipples and areola not materially increased, mammary 
glands inactive and not well developed. Liver slightly en- 
larged and both kidneys sensitive, abdomen distended, uterus 
in median line and regularly enlarged with fundus one inch be- 
low umbilicus. Fetal heart beats distinctly heard in right 
iliac region. Inspection of vulva revealed nothing unusual. The 
vagina manifested the typical congestion of pregnancy, cervix 
and OS were not fairly developed. Examination of the urine 
showed a large quantity of albumen, a trace of sugar, and epi- 
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thelial and granular casts. The doctor made a diagnosis of 
intra uterine pregnancy, and advised immediate delivery for the 
threatened eclampsia. The patient was taken to the hospital and 
under general anesthesia and in the lithotomy position the va- 
gina and perineum thoroughly dilated with the Barnes cervical 
elastic rubber dilators until both cervix and os were fully dilated, 
great care being used to avoid lacerations, the long forceps were 
applied and the usual methods of delivery employed. The time 
consumed for the entire operation in this case was forty-five 
minutes, the patient quickly regaining consciousness. Artificial 
respiration was required for the baby. It was poorly developed 
and weighed only four pounds. 

Mother and child both made excellent progress while in the 
hospital. The child is doing well and the mother making prog- 
ress toward a fair recovery from the complications, eventually 
she will doubtless recover. 

We have given the above case history with the full consent of 
Doctor Welbourn, it being a thorough exposition of our methods 
in advanced cases of true eclampsia. The method above sug- 
gested is of course a major operation and requires strenuous 
effort. The prophylaxis of this disease is worthy of more thor- 
ough and exacting study as from personal experience with cases 
exactly similar to the one above related by Doctor Welbourn, 
only earlier in the development of the case, say about the seventh 
month, we have been enabled to practically eliminate the pres- 
ence of albumen and sugar and casts from the urine by the free 
use of the following: 

R BeUadona spe. med. gtts. X 

A distillate of apocynum (called apocandil] 

qs. bz. IV 

M. S. drachm I. T. I. D. 

The reason for using the distillate of apocynum cannabinum 
is as follows: First it is pleasant to the taste and is positively 
a prophylactic to the conditions which bring about both the 
epileptiform variety and the true eclampsia from albuminuria. 
It does not carry the cathartic, the bitter or the resinous or 
glucosidal properties of the apocynum cannabium. It is nearly 
odorless and it is one of the grandest remedies in the materia 
medica for inflammatory conditions of the suprarenal glands and 
kfdneys, and in tubercular nephritis. It is especially indicated 
in all cases of pregnancy where there is cellular edema, pitting 
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of any part of the body oh pressure and deficient action of the 
skin and kidneys. It may be used with satisfaction as a routine 
remedy in pregnancy with the following: 

R Pulsatilla spec med gtts. XV 

Macrotys gtts. XXX 

Aqua dist. qs. oz. IV 

M. Sig. One drachm before meals and at bedtime. 

The apocandil to be used after meals in half drachm to drachm 
doses. Under this treatment the vast majority of all cases of 
pregnancy will terminate uneventfully if this treatment is com- 
menced and persisted in from the beginning of the sixth or 
seventh month. But when you do get a case where the eclamp- 
sia has become a positive and prominent feature we advise and 
advocate the treatment and procedure Doctor Welbourn em- 
ployed. In addition we would advocate the introduction of fif- 
teen minims of veratrum incorporated in one ounce of physiolog- 
ical saline solution commonly called normal salts solution. It 
will be absorbed into the circulation when properly applied in the 
abdominal cellular structures like water by a sponge and will produce 
free diaphoresis and diuresis and largely relieves the tendency 
to spasm of the muscular structures and precludes hour-glass 
contraction of the uterus and by lessening the nerve irritability, 
especially of the peripheral terminals, renders dilatation of the 
cervix and os much more simple and easy to accomplish and 
lessens the danger of both perineal and cervical lacerations. 



THE TREATMENT OF SEPTICEMIA AFTER. CONFINE- 
MENT. 

F. J. LONGFIELD, M. D., LATHROP, MISSOURI. 

By the term septicemia we mean the absorption into the sys- 
tem of ptomains or toxins generated by putrefaction of hyper- 
trophied decidua, blood clots, shreds of membrane, pieces of 
placenta, or the lochial discharge. 

Therefore, in the treatment our first aim would be to rid the 
uterus of all infecting material, which cannot successfully be 
done except by the curette and irrigation. I wish to state that 
I don't believe that it is really necessary to curette every case, 
as we can tell by the symptoms, such as recurring hemorrhages, 
which are passing every time the patient moves, with a cadaveric 
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odor, clots and etc. In such a case as this I would curette; 
but where we are minus the above symptoms I would not think 
of curetting, would rely upon irrigation, as I am confident that a 
great many times there is more harm done by curetting than 
there is without. Whether this be a case for curettment or irri- 
gation, I first prepare my patient as I would in any other surg- 
ical operation, irrigate the vagina and cleanse the parts thor- 
oughly with the "Germicidal Disc. P. D. & Co.," 1 to 5,000, sterilize 
all instruments, hands and everything else which is to be used 
about the field of operation. The beauty of using the Germicidal 
Disc, is that it does not coagulate fibrin, or cause corroding of 
the instruments like the bichloride of mercury, which makes it 
a much better antiseptic, and can use a much weaker solution 
with the same results. 

When it is necessary I always use a Russell scoop curette, and 
not too much force, being careful not to lacerate the womb, 
gradually going around until I have thoroughly cleaned the 
endo-metrium of all loose membranes, remains of placenta and 
blood clots. 

In all cases I irrigate with a 50 per cent, solution of peroxide 
of hydrogen, which should be gradually injected into the uterus, 
using care not to cause uterine colic. The amount of peroxide to 
be used can be governed by the clearness of the return flow. I 
generally follow this with a solution of permanganate of potas- 
sium, cherry red in color, or if the parts have a cadaveric odor 
I use chlorate of potassium, saline solution, Germicidal Disc. P. 
D. & Co., or whatever antiseptic I deem indicated, using from 
one to three quarts at a time. If the patient is in a condition of 
profound septic prostration, with a high temperature and a 
feeble rapid pulse, I generally paint the endo-metrium with full 
strength campho-phenique, or two parts tincture of iodine and 
one part of 95 per cent, carbolic acid, after which the uterus 
should be irrigated. These irrigations should be repeated ac- 
cording to the conditions of the patient, if the temperature is 
very high and discharge profuse, I generally have them repeated 
every two hours, if not so bad every twelve to twenty-four hours. 
If we succeed in these cases, we must keep the uterus as aseptic 
as possible. 

If the case goes from bad to worse after repeated curettments 
and irrigations, we are justified in believing that the seat of in- 
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fection is in the uterine wall or is due to multiple abscesses, and 
if such be the case there isn't anything to do but operate. This 
requires great diagnostic skill and judgment on the part of the 
physician. He should be absolutely certain that the infection 
has involved the wall of the uterus before resorting to the 
operation. The systemic symptoms should be met here as in 
any other disease, which is a very important factor, especially in 
these cases. The following remedies may be needed according to 
their special indications as here given. 

Sp. Med. Aconite. — Increased temperature, dry hot skin, small 
frequent pulse, restlessness. 

Sp. Med. Veratrum. — Full bounding pulse, stenthic inflamma- 
tions. 

Sp. Med. Belladonna. — Congestion, patient drowsy, dull and 
sleepy, cold extremities. 

Sp. Med. Gelsemium. — Flushed face, bright eyes, pupils con- 
tracted, restlessness, increased heat of the head. 

Sp. Rhus Tox. — Sharp stroke of pulse, tongue red at end, rest- 
lessness, starting in the sleep, typhoid conditions, tympanites. 

Sp. Med. Bryonia. — Sharp knife-like pains in abdomen, worse 
on motion. 

Sp. Med. Hyocyamus. — Delirious, generally excited nervous 
condition, low muttering, not sleeping, face usually red. 

Sp. Med. Apis. — Puffiness of the eyelids, scanty urination, 
stinging sensations. 

Sp. Med. Macrotys. — Muscular soreness, decrease in amount 
of lochia. 

Lachesis 6X. — Great prostration, red face, lower jaw dropped, 
bluish condition of mucous membranes, tongue dry and purplish, 
heart very weak, abdomen very sensitive to touch, cannot stand 
the cover pressure. 

Sp. Med. Baptisa. — Face and mucous membranes purplish, 
sweetish breath, pasty fur on the tongue, looks like had been 
exposed to the cold for a very long time. 

Sp. Med. Echinacea. — The tongue is dark and sometimes 
black, full, besotted appearance, sordes, offensive diarrhea, sweet 
breath, gangrenous conditions. This is the best general anti- 
septic in the materia medica, or at least I have found it so. 

Urotropin — In cases of cystitis, and as a urinary antiseptic. 

Quinine Sulph. — Periodicity, pulse soft, skin moist and soft, 
tongue clean and moist. 
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Sodrum Sulphite. — Broad, pallid, dirty, pasty, moisty white- 
coated tongue, bad breath. 

Potassium Chlorate. — Tongue moist and yellow, cadeveric 
odor. 

Muriatic Acid. — Dry, brown, cracked tongue, sordes, great 
prostration. 

Sulphurous Acid. — Spoiled beef tongue, glutinous fur, bad 
breath, sepsis. 

Nitric Acid. — Violet colored tongue. 

If my patient continued to grow worse in spite of all that I 
could do, I would not hesitate to use antistreptococcic serum. I 
have never as yet had to resort to this method, but certainly 
would try it once if my other treatment seemed to be a failure. 

To encourage the flagging* heart we may need some of the 
following remedies: Strychnia, digitalis, cactus, aromatic 
spirits of ammonia, glonoin and etc., according to the indications. 

The bowels should be carefully watched and kept open with 
whatever remedies seemed indicated, but most generally the 
salines, oil, cascara are about all that will be needed. The diet 
should be light and of such material as can easily be digested, 
such as soups,- milk, buttermilk, broths, beef extracts, gruels, 
milk punch, egg nog, albumin water, etc. 

The patient must be kept sweet and clean; she should have a 
sponge bath at least once per day in which we might use either 
soda or vinegar according to the indications. She should also 
have plenty of fresh air, light, and be kept in bed at the very least 
one week after her temperature has been normal, as getting up 
too soon may be the cause of relapse and deaths from this 
disease. 



PUERPERAL FEVER. 

BY CHAS. J. HEMMINGER, ROCKWOOD, PA. 

While this malady is not as common now as it was formerly, 
it still requires the careful attention of the painstaking and con- 
scientious physician. 

Experience has proven that prevention in this illness is a far 
more satisfactory plan than trusting to luck and have a severe 
condition to treat later with a possible death. 

This paper is addressed to the general practitioner for it is he 
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that SO many times stands between infection and asepsis the 
country over. The death rate in the aggregate is large, that is, 
in proportion to the more dreadful diseases like smallpox and 
cholera and for the reason we have it always with us somewhere, 
and the dreaded contagious diseases come only at intervals. 

A death from puerperal fever is a calamity for it removes from 
the home the homemaker and often times leaves one or more 
children to the kind hand of Providence. 

Therefore, the routine of cleansing the hands and not examining 
too often, is to be religiously observed and the rule of the ac- 
coucheur to assist and not obstruct nature must be observed with 
care. Many times a primipara is left to the course of nature until 
prostration appears. 

It has been rediscovered, we might say, that nature makes 
provision for the accouchment and the days of douches, irriga- 
tions and local applications to both the vagina and uterus in nor- 
mal cases have had their day, and we have settled to a more 
sensible basis and use those measures only in abnormal cases. 
If a chill follows a case of confinement it is evidence that nature 
is embarrassed in some way, the practitioner must carefully dis- 
criminate as to whether it is due to serious infection, a common 
cold, or exhaustion. A cold is the arrest of the secretions, and 
occurs in fifty per cent, of the cases that have a temperature fol- 
lowing confinement. 

Nature always does the best to bring the changed condition 
to normal and by re-inforcing ^yith hot drinks, bringing on pro- 
fuse perspiration with elimination by means of the cathartic, fol- 
lowed by Pulsatilla and gelsemium, or rather accompanying 
the entire treatment. 

This simple treatment will give satisfactory results where oft- 
times in the past physicians have become excited by the first 
raise of the temperature and dilated the uterus, curetted, irri- 
gated, cauterized and lost the patient. Nature will do wonders 
when properly assisted and the treatment outlined will satisfy 
the most skeptic when fairly tried. 

I would not altogether decry the use of the curette when some 
part or all the placenta has been left by a careless midwife or 
physician. In those cases the putrid material must be removed 
if possible by the finger. If this is not possible use the McDade 
curette and if this does not remove the fragments follow with 
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cotton on the uterine applicator and as a rule the stray fragments 
become entangled and are removed. 

I am very sure that the rough use of the curette breaks the 
barrier of protection and allows the lymphatics to carry the 
poison all through the system and we then have a general in- 
fection to combat instead of a local infection as formerly. 

It is well to irrigate the vagina with two per cent, lysol 
solution in sterile water when the lochia is very offensive. If 
there is no fever one^ or two douches will suffice, only a small 
percentage of cases even need this douche and the practitioner 
must attend to it himself or have a competent nurse. 

We will now consider the case where the infection has pene- 
trated the tissues and become a general condition. The contag- 
ious nature of the disease is conceded by every modern medical 
man and it behooves every practitioner to be exceedingly careful 
that he does not carry the infection from one patient to another, 
and therefore have a nurfiber of cases at the same time. 

Peritonitis, salpingitis, metritis, one or all may exist as a re- 
sult of puerperal infection. Peritonitis is usually, but not always, 
ushered in by a chill preceded or accompanied or followed by 
uterine tenderness or pain. The rigors may be very slight, 
scarcely perceived by the patient or they may be very violent, 
resembling the chill of intermittent fever. 

Be very careful that you are not thrown off your guard in the 
most malignant infections with a gangrenous tendency there is 
not much pain, and the temperature is sometimes normal and 
many times it is subnormal. 

After the chills pass away generally they are followed by a high 
fever, headache which, in most instances, is very severe, and I have 
found that the headache is a good criterion. When the headache 
is violent, the case is not doing well, and as the headache im- 
proves the case is progressing satisfactorily. 

Another characteristic sign is the crimson spot that appears 
on the cheek. In some cases the abdominal distention and pain 
is severe a'nd necessitates the raising of the bedclothing to re- 
move the weight and elevation of the limbs to relax the abdomen. 

The tongue is coated, usually with a white coating, and in the 
later stages becomes brown and cracked. The urine is scanty, 
loaded with impurities. Many times there is difficulty in avoid- 
ing it. 
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Obstinate constipation is the rule. As the disease continues 
and there is no arrest of its progress, delirium supervenes and 
later coma and death. 

Sometimes it becomes necessary to determine between typhoid 
fever and puerperal fever. This became necessary in my practice 
eight times in the ten years of my practice. 

Do not be too much in haste in making the diagnosis, but feel 
your way by exclusion. If there is not much tympanities and 
you have the characteristic rise of the evening temperature with 
the morning fall and it persists in spite of elimination, you can 
as a rule, decide that it is a case of typhoid. I am not a disciple 
of the constant douching of the uterine cavity, but there are few 
exceptions where you feel that the uterus is filled with pus and 
debris. The douche should be of sterile normal salt solution, 
with or without 2 per cent, peroxide of hydrogen. 

One of my chief objects in this essay is to urge more thorough 
asepsis. We can not possibly be too careful. 

Always wash the hands in two waters, first in hot water and soap 
and after repeating this, follow with two per cent lysol solution, 
and then if you have attended a suspicious case of any kind use 
the rubber gloves properly disinfected, or conversely if you have 
suspicions of syphilis or gonorrhoea use the gloves for your 
own protection. 

I have said very little about remedies. I believe that echinacea 
has a neutralizing effect on the toxines and it should be given 
in large doses. Castor oil should be given every twenty-four 
hours to eliminate all the accumulations in the alimentary canal. 

Migraine tablets or acetanilid gives relief in the severe head- 
aches but not more than two five grain doses are allowed in 
twenty-four hours. 

I know full well that there are some that object to the use of 
the acetenalid, but I do know it is useful in the selected cases 
that you and your patient will be pleased with its effect when 
carefully administered. 

Gelsemium, sodium sulphite and baptisia are remedies that I 
give strictly according to their indications. Hot or cold baths 
whichever agrees best with the patient followed with a alcohol 
rub gives comfort to and aids in restoring the patient. 
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THE CLINICAL DIAGNOSIS OF INCIPIENT TUBER- 

CULOSIS. - 

W. N. MUNBY, M. D., FOREST, OHIO. 

It is important in dealing with a disease so widespread and 
so far reaching in its effects as tuberculosis, that it be recognized 
as early as possible. Its early recognition leads to the institution 
of proper hygienic and dietetic measures and if need be, or it 
be though best, climatic. We, however, belong to that minority, 
who believe that it is wrong to advise a patient to seek a change 
of climate when the disease has ravaged the patient. If climatic 
changes are to be advised, it should be early in the disease, 
whilst there is still some chance for recovery. 

Of all the types of tuberculosis, that which is most likely to 
mislead the physician, is the pulmonary. Among the early pre- 
monitory symptoms is the evening rise of temperature. There 
may be no cough, nor even a distinct chill, simply chilly sensa- 
tions. The persistence of these conditions, and especially when 
associated with slight wasting ought to arouse suspicion and 
demand a careful examination, that a diagnosis of malaria be not 
made. 

The spitting of blood or a slight hemorrhage is in a large 
majority of cases of tubercular origin. Who can not recall the 
case where a hemorrhage was the initial symptom, even before 
any demonstrable pulmonary lesion was present. The quantity 
of blood need not be large. The spitting of it at intervals even 
though far apart is always suspicious and in the vast majority of 
cases but a forerunner. 

A third method of invasion, which we have noted is a huski- 
ness of the voice. This prolonged huskiness is after a time fol- 
lowed by an afternoon rise of temperature, loss of flesh and 
cough. We have met several such cases treated as laryngeal 
catarrh and a favorable prognosis given, which ultimately proved 
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to be tubercular. This prolonged huskiness, or a loss of voice, 
a pallor which increases, general languor, slight loss of weight, 
is soon followed by the graver symptoms, and a doubtful diag- 
nosis becomes a certainty. 

The classical trinity of premonitary symptoms, even before 
tangible physical signs be observed are: Progressive emacia- 
tion, afternoon temperature, and cough. Should we find in addi- 
tion a bronchitis confined to the apex of either lung, the con- 
jecture becomes a certainty. In other words a bronchitis con- 
fined to the apex is always tubercular in its origin. 

Another early symptom, which we have been in the habit of- 
looking for, is a superficial reflex obtained by a sharp stroke 
by the finger over the clavicle upper ribs or sternum. 
This reflex which is slight and superficial, can be indifferently 
obtained over the regions named. We were taught to look upon 
this as a pathognomonic sign of tuberculosis, and have elicited 
it many times in this disease. Recently we have been informed 
that this reflex can be obtained in any disease in which emacia- 
tion is marked. We are not prepared to pass judgment upon 
the truthfulness of this statement. 

Acute miliary tuberculosis frequently has an abrupt onset. 
The high fever, rapid pulse, arid profound prostration, with 
copious sweats present a picture calling for the utmost care and 
closest observation in making or forming our diagnosis. So, too, 
does a case of meningeal tuberculosis. The indisposition head- 
ache, irritability, elevated temperature, would lead one to the 
diagnosis of typhoid fever, unless one pays careful attention to 
the history and a careful physical examination reveals a pre-ex- 
istent focus of infection, which frequently exists. 

We have purposely avoided saying anything about a bacterio- 
logical examination thus far, as we understood we were simply 
to talk upon its clinical manifestations. True the finding of the 
tubercular bacilli clears the diagnosis in doubtful cases, and 
ought to be resorted to for that purpose. Yet we all know that 
the failure to find them does not always exclude the existence 
of the disease. 

In conchision, allow me to briefly refer to two cases under 
my observation at this time, which illustrate the difficulties of 
forming a positive diagnosis early in the disease. Sometime in 
February, a farmer, aged forty-two, had an attack of congestion 



CUNICAL DIAGNOSIS OF INCIPIENT TUBERCULOSIS. 299 

of the lungs following some rather violent exercise during a cold, 
windy day. The symptoms briefly enumerated were, shortness 
of breath upon the slightest exertion, slight dullness over the 
lower lobe of each lung, posteriorly with moist rales. Slight 
blueness of the lips and finger tips. 

These conditions persisted and the moist rales increased in 
extent and size covering a wide area posteriorly and are now 
heard anteriorly in the left lung. The pulse was fast until very 
recently, the temperature elevated only on exertion in the even- 
ing. Emaciation was progressive for some time and there is 
some cough. General prostration and anorexia. 

The subjective symptoms point strongly toward tuberculosis, 
though the physical signs hardly fill the dictum, as we ordinarily 
see them. Bacteriological examination of the sputa reveals no 
bacilli. Yet the evidence is somewhat suspicious. We will now 
contrast this case with another we examined the past week. 

A young lady, aged 22, school teacher by profession. She 
says she had LaGrippe last August ; also a year previous. Since 
the last attack, she has been feeling badly all the time. Has after- 
noon temperature, cough and emaciation, rapid pulse. In Octo- 
ber she had a slight hemorrhage. Examining her in the office 
we found a temperature of 103, pulse 108; some emaciation, 
though not marked. She was exceedingly nervous, ready to 
cry on the slightest pretext. One of those quick, nervous talk- 
ers. She had some cough, the sputa being in the day frothy, in 
the morning, on first arising, inclined to be purulent and green- 
ish. The mucus membrane of the mouth and throat were very 
pale, and she informs me that in the fall she lost her voice for 
some time. Baring the chest, emaciation was not marked, 
though the supra and infra-clavicular spaces were somewhat de- 
pressed. A careful examination of the lungs revealed but little 
upon which to base a diagnosis. Auscultation, neither by excit- 
ing a cough or by forced respiration revealed rales of any 
description, though vocal resonance was slightly increased at 
the left apex anteriorily, and forced respiration produced some 
cogged wheeled breathing. 

Vocal fremitus was slightly increased and we imagined there 
was some slight dullness at the apex of the left lung both 
anteriorly and posteriorly. Bacteriological examination of the 
sputa revealed nothing. 
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Though physical methods revealed so little in this last case, 
we feel confident in our own mind we have a tase of tuberculosis 
to deal with and purpose to again resort to the microscope for 
verification. 

The first case we believe to be a bronchitis due to congestion, 
resulting from a circulatory wrong, and yet in somf particulars it 
looks like a case of tuberculosis, even more so than that of the 
case of the young woman, judging, of course, from physical 
signs alone. 



THE INTRAVENOUS TREATMENT OF TUBERCU- 
LOSIS. 

Z. L. BALDWIN, M. D., NILES, MICH. 

Since the first literature written on tuberculosis 2,500 years 
ago until now, there has never been the interest manifested by 
the physician or laity for its prevention and cure, as at the 
present time. The subject is being attacked from all sides. 
Its literature is almost an impenetrable jungle. Its etiology, 
pathology and treatment is greatly diversified and eminent writ- 
ers vary greatly in different theories, backed up by years of 
clinical work, in sustaining their various premises regarding 
the causative factors, and when one comes to the treatment there 
is a still greater complexity than ever. 

I have a tabulated list of over three hundred different med- 
icines used internally, perhaps the most prominent being Cod 
Liver Oil and Creosote with its derivitives. There is also the 
hypodermic injection of tuberculin and animal extracts; inhala- 
tions, including oxygen and ozone ; inunctions ; rectal medication, 
usfng solids and gases ; forced feeding ; physical culture exercise ; 
rest cure, electricity; various lights; graduated heat and many 
other minor treatments. 

Just now the most popular methods are based upon animal 
vacpines, the opsonins, out-of-door treatment and forced feeding. 
In the methods we bring to you today for your consideration, 
we shall base our premises^ upon the tubercular bacilli, being of 
vegetable origin and a pre-existing ferment in the blood, or the 
creation of a ferment following the introduction of the bacillus 
of tuberculosis ; an ineffcient inhibition of oxygen resulting in a 
deficient oxyhemoglobin ; an insufficient carbon producing a 
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Starvation of the leukocytes; an insufficient amount of water 
causing a deficient plasma, thus restricting retrograde meta- 
morphosis. 

From the enormous death rate we are forced to take more 
active measures for preventing and curing tuberculosis. Statis- 
tics show that in our own country 175,000 deaths occur annually, 
or three every minute, 85 per cent, of which are pulmonary, and 
that there are in our midst 500,000 cases that can be readily 
diagnosed to say nothing about the immense number that have 
become latent. In Europe the percentage is fully as great. In 
the German Empire where statistics are more carefully recorded, 
in 1904 the mortality was 123,000 against the combined mortality 
of 116,700 from diphtheria, whooping cough, measles and typhoid 
fever; while in the Orient the estimate is made of one in three 
or four deaths from this cause. 

It is quite obvious that the empircest is excusable for entering 
the field with different methods, as evidently something must 
be done more effective than at present in saving this vast army 
most of them being sacrificed in the prime of life. Hence our 
excuse for bringing to your consideration direct intravenous med- 
ication as being at once scientific, harmless, efficient and positive. 

When salicylic acid was first introduced to the profession some 
twenty years ago, its action as an anti ferment attracted the at- 
tention of Dr. G. J. Hyer, then a general practitioner of Central 
Illinois, who began an active series of experiments both in the 
vegetable and animal field, using the chemical both isolated and 
in combination until he became very familiar with its mode and 
range of usefulness. While its effect upon the blood was marked, 
yet to obtain its greatest efficacy it produced a stomachic and 
intestinal irritation. Later, when the creosote and guaiacol com- 
pounds were introduced for tuberculosis and as an intestinal anti- 
septic, laboratory experiments were at once conducted looking 
to the combination of the two making a staple, efficient and 
non-toxic product, not only that would arrest foreign fermenta- 
tion without injuring the natural ferments of the body but would 
be an efficient bactericide, a stimulant, and an oxidizer. After 
perfecting a chemical combination, he began to test it out in the 
intestinal canal, subcutaneously, and intravenously. This new 
product contained 37j4 per cent, of salicylic acid, 12j4 per cent. 
of guaiacol, 50 per cent, glycerine and was miscible in water of 
all proportions. 
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In October, 1904, the first human subject was treated, five 
drams of this chemical being used intravenously and we here- 
with incorporate the report of this case taken from the Chicago 
Medical Times, February, 1905. The patient was a German over 
fifty years of age, living in a two-room house on the outskirts 
of the city, for several months bedridden in a room where his 
wife did public washings. "For four years he had been unable to 
do physical labor and said himself it was immaterial whether 
he lived or died. I did not expect him to live three months, 
therefore under the circumstances, I did not hesitate to g^ve him 
a treatment. As to his condition at that time, the diagnosis 
showed a cavity in the middle of the posterior portion of the 
left lung from one and one-half to two inches in diameter ; the 
rrght lung was ^consolidated fully three inches from apex down; 
there was difficulty in breathing which was very laborious and 
painful especially after severe spells of coughing; the sputum 
was thick and of a yellow color with blood accompanying it; 
there was blood also from the nostrils, a reason for which I do 
not pretend to give ; the left side was painful to the touch, doubt- 
less due to pleuritic involvement. On examination of the sputum 
the tubercular bacilli were found to be very numerous. 

"As I stated above this case was treated on the 6th of August, 
1904. We used fot the first treatment five drachms of the med- 
icine to eight ounces of water the beneficial eflFect 

obtained as a result of that treatment was remarkable. The 
third day the pain and soreness of his side had completely disap- 
peared; the cough was greatly mitigated, so much so that he 
could go to bed and sleep all night without any material distress 
or hard coughing or breathing; the sputum changed from a 
clayey consistency to a frothy one ; he improved otherwise. 

"Now I probably gave him the second treatment two weeks 
earlier than was necessary as we had considerable to learn as 
we went along. The second treatment was given ten days subse- 
quent to the first. After the second treatment the general health 
commenced improving ; all blood accompanying the sputum from 
the lungs ceased; the temperature was reduced; the pulse was 
reduced; his wife remarked that it was the first time for four 
years that he had taken any interest in things about the house. 

"I gave him the third treatment in two weeks subsequent to 
the second. I gave him at that time a full ounce of the medicine 
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in eight ounces of water, all of which will be recognized to be a 
very heavy dose when I give the formula. I obtained in that the 
full benefit of the treatment. The rales and crepitations of the 
lungs ceased; the pulse and temperature became normal; the 
sputum and cough practically disappeared and the appetite re- 
turned." (The last report on this case, a few months ago, was 
that the old man was still living, had a very slight cough and 
was able to do light work.) 

My attention was first drawn to this treatment through a 
conversation with Dr. Sharp, of Qklahoma, at the Detroit meet- 
ing. Soon afterward I made the acquaintance of Dr. Hyer and 
since that time I have been carrying out a careful and systematic 
line of clinical and chemical tests with him, at the same time 
corresponding with a few medical men who have been sufficient- 
ly interested to assist in obtaining clinical data. 

The treatment being of an heroic nature, practically without 
a medical precedent, we have been somewhat handicapped by 
some medical men who have not taken the trouble to carefully 
investigate our claims, and by others who have used the treat- 
ment on one or two desperate cases, and because unsuccessful, 
did not care to try it on primary cases. 

It is interesting to note here that when Brehmer, of Germany, 
sixty years ago, first brought out the idea of hygiene, open air 
— at present the acknowledged chief factors in treating 
tuberculosis — his views for many years were vigorously com- 
bated and ignored. At present his methods occupy the centre 
of the stage in almost every country and many thousand incipi- 
ent cases, following his dictum have been cured. The war cry 
"Tuberculosis is curable" derives its force today from his work 
of sixty years ago. In presenting this intravenous treatment 
to you, we sincerely ask you in the words of Paul : "To prove all 
things* and hold fast that which is good." 

We acknowledge the treatment to be heroic but it is a. fierce 
enemy we are fighting. 

Each injection contains the equivalent of 100 to 125 grains of 
salicylic acid and from 25 to 50 grains of guaiacol. Thus far 
it has been used almost exclusively in secondary and tertiary 
forms, often with an enfeebled circulation. It is an organic acid 
medium entering an alkaline blood, nevertheless, it is proving 
itself harmless, prompt and efficacious. No abnormal condition 



304 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

exists in the urine after injection, and where indicanuria was 
present it rapidly disappears ; the red and white corpuscles show 
no change ; there is no untoward heart condition even when mild 
valvular lesions have been present; the healthy stimulation of 
the air cells is most marked. 

It is not a "cureall," but may be likened to a fire extinguisher 
in a slow smouldering fire which breaks through its confined 
walls and becomes disastrous. The alarm is g^ven, the engine 
extinguishes the fire before the dwelling is wholly destroyed; 
the building is not again habitable until a general reconstruction 
is made. During the interim and after the treatments are given, 
reconstruction medication including cell and tissue feeding must 
be used. Of these we will speak later on. 

Since October, 1904, there have been treated about 259 cases, 
only two of which so far as I know have been incipient ; several 
tertiary forms were almost at death's door when the treatment 
was given. 

These cases have been treated without sanitarium advantages ; 
many of them have only been seen two or three days at the time 
of each injection; others under adverse home surroundings and 
improper foods, yet with these drawbacks and the treatment 
being in the experimental stage, the statistics we have today do 
not show a mortality of more than 20 per cent. 

One physician reports twenty-four cases with two deaths; 
another eight cases, one death; another nine cases with two 
deaths, and another with three with no deaths. In my own prac- 
tice I have treated every case I have been able to get, three 
having been given only two or three weeks to live by the attend- 
ing physician; another having been in bed fourteen weeks; one 
a nine year case with asthma; another eight year case with 
heart disease; one miliary form; several with greatly impaired 
digestion from creosote; several with rectal diseases; two 
lupus ; one adentitis ; one ostitis ; one laryngitis ; only four cases 
that had not a temperature of 101 or over ; one with four years 
suspended menstruation; one with one year; two with severe 
rheumatic complications and several with one-half the lung 
area totally destroyed. 

In all of the cases reported every one has experienced marked 
relief especially in dyspnoea and pain, some being entirely re- 
lieved within a few minutes after the first injection. 
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Over fifty physicians have spent some time With me in seeing 
these injections given, one having been sent especially to see 
if the injection proved fatal. Each case has received from two 
to five treatments/ 

A complete record of each case is prepared (see record sheet) 
before the injection is given. A corroborative diagnosis made 
microscopically by the Opthalmo Tuberculin Reaction or the 
Von Piquart skin test is used, together with the examination 
of urine, and the Hammerschlag Blood test for hemoglobin, the 
latter being very important as the increase of specific gravity, as 
the treatment proceeds, shows the improvement in the case even 
though the bacteria in the sputum does not show the rapid 
diminution at first. Cases showing a specific gravity of less than 
1,045 are very doubtful ones, as are also those that show a 
diminished sp. gr. two or three weeks after the first treatment. 
Before going further let us note the technique. 

A douche bottle of sixteen to twenty ounces capacity with 
nipple for attaching a glass stop cock, to which is attached about 
four feet of rubber tubing; a medium sized aspirating needle; a 
sharp pointed pair of iris scissors; a strabismus hook; a small 
artery forcep ; gauze ; an adhesive strip ; hypodermic needle with 
4 per cent, cocaine; an aseptic wash; ligature and a bandage, 
constitute the paraphernalia. 

Ten ounces of water is placed in a douche bottle to which is 
added three and one-half to five drachms of the salicylic acid and 
guaiacol compound, the size of the dose being regulated by the 
weight of the patient and the severity of the disease.* This is 
kept about the temperature of the body. 

The forearm having been sterilized, a ligature is placed above 
the elbow; one of the large veins is selected and anaesthetized 
with cocaine, over the vein "where, later, a half-inch incision is 
made with the iris scissors ; the strabismus hook is used to strip 
away the tissues on either side of the vein, then placed under it 
and lifted to the surface; the aspirating needle is then inserted 
into the engorged vein, a few drops of blood are allowed to flow 
through it; the ligature is then removed; the rubber tubing is 
attached to the needle, the solution flowing into the vein by 
gravity pressure. Time six to ten minutes. When the needle is 
removed a few drops of the solution flows over the wound, the 
edges approximated and held by an adhesive strip and a bandage 
placed lightly around the arm. 
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The patient should remain in bed for forty-eight hours. Within 
an hour a chill more or less severe occurs followed by a profuse 
perspiration of from two to ten hours, the odor being strong and 
offensive which shows the toxins are largely fliminated through 
the skin. The odor becomes lessened in subsequent injections. 
The taste of the guaiacol is noticable while the injection is being 
given. The volume of pulse is increased; the capillary circula- 
tion is much improved, but in cases where the heart's action has 
been very rapid or the -patient is very feeble, one or two stimulat- 
ing hypodermics are necessary. 

The injection should be given while the stomach is empty as 
nausea and vomiting will otherwise often follow, and in forty- 
eight hours the patient's normal strength has returned. 

Immediately following the injection, the patient speaks of the 
great relief in breathing, deep breathing being markedly notic- 
able. The temperature during the chill and following for two 
or three hours is increased about two degrees, dropping back 
within twenty-four hours to normal, or a degree sub-normal ; the 
next afternoon it averages one degree less and remains there 
until' the third week seldom running over 100 or 101 degrees in 
cases that had been 102 to 104 degrees. The respiration drops 
to twenty or twenty-two from twenty-eight to thirty, and nor- 
mal when previously not over twenty-four. The pulse drops 
about ten per cent, with each injection down to normal point. 
Even in fatal cases when the temperature will not drop to normal 
the respiration seldom runs over twenty after the third injection. 
I have never noticed a night sweat after the first injection. 

In one case of pregnancy with constant nausea and vomiting, 
it entirely stopped immediately after the first injection. With 
the pain gone and deep breathing increased, the expansion in- 
creases from one-thalf to one inch in four or five days. It is very 
interesting to notice during the first twenty-four hours the rapid 
clearing up of dullness, the stethescope showing that air is enter- 
ing freely. The tongue clears within twenty- four hours; the 
appetite increases; the expectoration and cough decrease from 
twenty to forty per cent, within a week, the sputum becoming 
thinner and frothy. 

After three or four days there should be an increase in sp. gr., 
or in weight, sometimes in both. One case gained nine pounds 
in three weeks; another seven pounds; one gained twenty per 



INTRAVENOUS TREATMENT OF TUBERCULOSIS. 307 

cent, in hemoglobin in fcAir weeks ; one three-year-old case shows 
a gain of sixty pounds ; a two-year-old case forty pounds. One 
case weighing eighty-five pounds when the treatment was begun, 
fifteen months ago, now weighs 110, ten pounds more than she • 
ever weighed. The lowest per cent, in hemoglobin that has 
recovered was forty-five and now has eighty-five per cent. 

The early marked improvement carries with it a very great 
psychic stimulant, the patient is positive of the great relief expe- 
rienced and becomes a valuable assistant in carrying out the 
hygiene to so essential a reconstruction. 

In two or three weeks after the first treatment improvement 
comes to a standstill and the temperature increases, but rarely 
the pulse and respiration. This is an indication for another 
treatment, similarly for the third and fourth. If, after the third 
treatment, there is not an appreciable gain in strength, weight 
and hemoglobin, the case may be considered a fatal one. 

The cases returning from western climates recover the same as 
local ones, and I have had cases coming from Texas in mid 
winter that improved as rapidly as home ones. Where there 
has been a destruction of one-third to one-half of the lung, the 
chances for recovery are very poor, but moderate sized cavities 
fill in very nicely. 

In cases of greatly impaired digestion, we notice the most 
fatalities, but in two of them where rectal feeding was persisted 
in, this was overcome and the patients were cured. 

During the interim of these injections, there are certain con- 
ditions that have to be dealt with by specific medication, proper 
hygiene, chemical cell salts and foods. Almost all writers on 
this subject are looking for some means to increase the oxygen 
carrying capacity of r^d blood, the multiplication of leukocytes 
and the reconstruction of the cell. 

Campbell has proved beyond a doubt that free chlorine is 
necessary to combine with oxygen to increase oxyhemoglobin, 
at the same time making the blood aseptic. 

Several writers including Churchill and Croftan have shown 
the necessity of the Calcium Salts in repairing lost connective 
tissue, as shown by the increased urinary calcium excretions, 
and a copious ingestion of liquids so well described by Burt, and 
the increase of carbon. 

We must not forget that had these patients known how to 
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take care of themselves, and did it, they would never have had 
tuberculosis. 

Decades will elapse before infection will cease to be dissemi- 
nated from bacterial dust, or the ingestion of infected foods, 
therefore, our greatest effort must be to keep the blood normal 
and the great prophylactic combination of oxygen, chlorine and 
carbon be supplied in normal amount to keep the blood immune, 
to this disease. The oxygen from the air can be supplied any- 
where if we will only keep our habitations open so it can enter. 
Climate makes no difference if we live at home as we do else- 
where. Oxygen from water can be supplied in normal amount 
by drinking three quarts daily, but few tubercular cases give a 
history of having taken a sufficient amount. 

Note some of the valuable qualities of water: First, tubercu- 
lar cases require more water than healthy ones. Second, it is a 
great oxygen tonic. Third, it maintains bulk and renders the 
tissues soft and mobile. Fourth, it assists retrograde metamor- 
phosis in making more easily soluble nitrogenous waste and 
the urates. Fifth, it is necessary as a food solvent revoking the 
theory of no water at meal time. Soups and broth should form 
part of the daily diet. Sixth, vaporized, it equalizes the body 
temperature. Seven, three quarts are required daily to eflface 
the elimination through the skin, kidneys, bowels and lung^. 
Eighth, it increases the secretion of saliva, gastric juice, pancreas, 
bile and intestinal secretions, drunk at meal time it assists a 
retarded digestion entering largely in all the foods we use. 
Ninth, seventy per cent, of our bodies are water, an over supply 
is easily eliminated, but a deficiency means loss of weight and 
disease. 

The antiseptic properties of chlorine are too well known to 
demand elaboration here. Increase the chlorine solvent of the 
blood and you increase the oxygen carrying • power and the 
hemoglobin. 

It has been conclusively shown that the leukocytes (the blood 
scavengers) multiply, become larger and more active when plen- 
tifully supplied with carbon, the principal element in its composi- 
tion. 

Now right here I believe we have the great preventative of 
tuberculosis, playing a much more important part than fresh air 
in its prevention. Neurosis is back of nearly every case of 
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tuberculosis, a child inherits the tendencies of its father and 
mother, it is essentially an imitator, it eats and drinks as does the 
parent. A non fat eating mother keeps the **greasy stuff away from 
her children/' There is a growing dislike to fats at the present 
trnie especially among children. I have thus far been unable to 
obtain a single record where the patient was a normal fat eater 
or where an average of two quarts of water was taken daily be- 
fore tuberculosis developed. 

The habit of avoiding fats is formed in early life, while they 
are much out of doors and active, their appetites are whetted and 
the loss of fat foods is not noticeable. Put them in doors their 
appetites are lessened, the loss of fats is shown by the decreased 
number in activity, of the leukocytes, and they are in a position 
to become easily inoculated. 100 parts of fat require 200 parts 
of oxygen to perfectly transform it into tissue. The more fats 
are emulsified the easier they enter the mouths of the lacteals of 
the villi. Here comes the great question. In what form can 
carbon be most easily digested where animal fats are rejected? 

Let us go back to the farm for a minute. We raise in the 
United States over seven billion bushels of corn annually, this 
means over thirty-five billion pounds of corn oil used almost 
exclusively in producing fat and strength either in animals for 
labor or for foods. The human consumes but little of this product 
unless it be those that work at hard manual labor who well 
know its great energy producing qualities. We mostly get the 
fat produced from corn second handed unless we are too careful 
in cutting it away in hunting for the lean. 

Here is where a great mistake is made. The corn products are 
very palatable and easily digested and animals fed largely on 
corn and water rarely have tuberculosis. 

If we must look for some concentrated carbon, corn oil would 
seem to be especially adapted to these cases, it contains 97 per 
cent, of saponifyable fats besides lyi per cent, of lecithin, and 
a 50 per cent, emulsion taken in tablespoonful doses, three times 
daily gives a total of six grains daily of the most highly organ- 
ized oleo phosphate of our nerve structure. 

Omitting the value of fresh air as a cure and preventative, I 
believe we have in a daily routine of three quarts of fluid, 120 
grains of chlorine and with a copious supply of corn, the most 
valuable prescription for the prevention of tuberculosis, and one 
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that should be framed and placed conspicuously in every tuber- 
cular habitation. 

RECAPITULATION. 

1. This treatment is direct — ^placing the medication at the part 
affected without, intermediate chemical changes. 2. It is specific — 
fulfilling the indication by destroying the germ, neutralizing the 
toxins as shown by the microscope and blood tests. 3. It is 
harmless — although heroic, there have been no deaths following 
its administration nor pernicious sequela, even the incurable 
cases obtaining marked relief. 4. It is immediate in its results — 
there being no treatment known that will relieve and cure as 
quickly. 5. It is scientific far as a bactericide, antiferment and 
oxidizer its results can be proven. 

It is true that the physician must familiarize himself with any 
new treatment by carefully following a series of cases before he 
is in a position to pass an unprejudiced judgment upon it, and 
from the clinical observation given it by several physicians to- 
gether with the work of Dr. Hyer and myself, I believe that if 
used in conjunction with sanitarium care it will cure from 60 to 
70 per cent of cases as they run and at least 90 per cent, of early 
cases, and most of the latter can be cared for in sixty days. 

Doubtless there will be later changes in the formula as further 
experience warrants and its field will be enlarged to other chronic 
blood diseases, and in the near future this direct method of intra- 
venous medication will revolutionize the treatment of tubercu- 
losis and be a Godsend to humanity. 

DISCUSSION. 

Dr. Kinnett — I have been highly interested in this kind of 
treatment. Last February a year ago my son came to my home, 
very much emaciated. He was at that time nearly twenty-nine 
years of age. I did not know there was anything the matter 
with the boy, except a cold. He wrote me he had a cold, and 
had called a physician who gave him some medicine, but he 
got worse. He finally told me he had night-sweats, and if he did 
not feel better, he would come to see me. I sent for him to come 
home at once, and had him thoroughly examined by several 
physicians, and almost unanimously they pronounced it tuber- 
culosis. I did not think it was possible for him to live over 
thirty days. 
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I I was induced by some of the physicians to go to this Dr. 

I Hyer, who used this treatment, and it certainly seemed to me 

I to be heroic treatment. We gave him this treatment about four 

j o'clock in the afternoon. He had a temperature of one hundred. 

i Soon after giving this injection his temperature rose two and 

one-half degrees. He had a chill first, and a very bad chill. 
It hardly seemed that he could keep his bones together. I never 
saw so severe chill. Immediately after the chill he had a rise in 
temperature, and immediately following this temperature we ex- 
pected a profuse perspiration, but he did not have it at that 
time. I had to leave Chicago for home, and his wife informed 
me that he had no perspiration, but was crying for something to 
eat. I told her to give him what he wanted, so he had a pretty 
good meal, some beefsteak and potatoes, etc. Immediately after 
this meal he began to perspire, and this lasted for two hours, 
i completely saturating the bed. They changed his clothing three 

or four times during this perspiration. After that he felt better 
than in four or five years. He immediately gained in appetite, 
I had very little cough for some time. He almost seemed to be 

well. I never saw such a change. 
I I have not said much about this, because I did not like to 

herald a remedy that we know so little about. I have had a num- 
ber of conversations with Dr. Hyer about this remedy. He 
compounds it so that it is not possible to combine the ingredients 
'as Dr. Hyer does. He assures me that it is just what he says it 
is, no more or no less. I asked him why he would not tell us 
how to put it up, and he said, "That is my secret." So I have 
been slow in heralding a thing that I do not know what it is. 
' I do not believe that anybody else that uses Dr. Hyer's prepa- 

ration knows, unless they have struck the combination them- 
! selves. Personally, I do not care what it is. Of course I would 

like to know, but I can use it just the same. 
j The boy gradually got better, and I gave him other remedies, 

' until in the winter he went to Florida and remained there until 

I the first of May. He steadily gained flesh there. I told him I 

wanted him to take exercise, slight at first and then rapid. I told 
I him to run. I do not know anything else that will exercise you 

I as much as running. He did not have strength at first, but 

I before he came home he could run five or six blocks. He coughs 

a very little. When I examined him at first, the expansion of his 
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lungs was a little less than one and one-half inches. Last May 
it was just five inches, with no cavity that I could find. He 
coughs very little; he has gained strength, and you could not 
notice that he had anything like tuberculosis. He had two in- 
jections. The second did not last like the first. He had no 
perspiration following the second treatment, and this was about 
thirty days following the first. The first treatment was last 
April a year ago. 

He tried to take some other remedies, a preparation called 
"Glycol," and a remedy called "Tuberculeroids," put up by the 
Columbus (O.) Pharmacy Co., but they disturbed his stomach, 
and he could not take them. These will in time ruin the stomach 
of the patient. 

I certainly will use this remedy, although I would like to 
know more about it. I told Dr. Hyer I would like to bring it 
before our medical association, but he would not tell how it is 
compounded. 

Dr. J. D. Robertson — ^The doctor has read a very excellent 
paper, but I want to ask two or three questions. Are we not, 
as physicians, prescribing remedies that we do not know how 
to make? And not only that, but are these ingredients there 
in quantities they say they are? Can any of you make Lloyd's 
specific tinctures? Has he not a right to specific preparations 
which he has taken pains to perfect? The only thing I am 
interested in is whether the ingredients are there in the quan- 
tities they say. The way of mixing them I am not interested in. 

Another question is of the emulsification of fats, and this I 
cannot see through. I do not believe it is possible foi* a tuber- 
cular patient, with a weakened digestion, to take these in a 
form that can be utilized. 

Dr. Baldwin — I will be glad to take this up tomorrow morn- 
ing with any who may be interested. 

Dr. Mundy — There is no secret formula in Lloyd's or Squibb's 
preparations ; there is nothing in them which we do not know. 
I was in Lloyd's laboratory last April, arid he was making 
echinacea. There was nothing in it but alcohol and the plant 
echinacea. Prof. Lloyd says there is no secret in the making, 
but he has a patent on the process. 

Dr. Robertson — I would like to say this, that I have been in 
different pharmaceutical houses and watched them make differ- 
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ent preparations, and they learn little tricks in the making of 
them, which is very proper. I am not finding fault with the 
Doyd preparations; I believe they are the exact quantities he 
says; but as to the method of making them up, there are little 
secrets — perhaps letting it remain under certain conditions a 
little longer. It may be that he mixes two certain things first 
and then puts in the third one, or something like that. No 
pharmacist is bound to tell his secrets; I do not see how you 
can make him do it; they are his property. I do not want to 
make our medicines, all . I want to know is what is in them. 
I would like to ask the doctor if he knows what is used in this 
preparation and the proportions. 

Dr. Baldwin — 12>4 per cent, glycol; 37^ per cent, salicylic 
acid; 50 per cent glycerine. 

Dr. Hyer has been an alchemist. He is now out of practice 
and engaged in a scientific study of medicine. He is now seven- 
ty-two years of age, and pecuniarily is very bad off, and he 
thinks he ought to have something out of this before he dies. 
I am perfectly willing he shall get something out of it, because 
I know this preparation is of the exact proportions, and I know 
it will relieve a large amount of suffering from tuberculosis. It 
is not a cure-all ; it is simply a destroyer of toxin and germs. 

Dr. Robertson — Well, I want to know what this compound is. 

Dr. Baldwin — I do not know; perhaps Dr. Hyer does not 
know. 



A PLEA FOR THE USE OF THE LABORATORY IN THE 

EARLY DIAGNOSIS OF PULMONARY 

TUBERCULOSIS. 

BY J. PARK DOUGALL, M. D., LOS ANGELES, CAL. 

The importance of this subject is impressed upon us when we 
realize the apathy of the patient on being informed that he or 
she is probably suffering from a commencing tuberculosis. All 
will agree that a diagnosis of incipient tuberculosis is a very 
difficult matter and requires much skill and examination. Per- 
sonally, I am inclined to agree with Dr. Pottcnger, who, in his 
work, "Pulmonary Tuberculosis," states that this disease is 
diagnosed after it has extended, and believing that, and knowing 
its tendency to spread we have only two factors apparent — the 
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tubercle bacilli, an increasing army; and the defensive powers of 
the body. The earlier we can accurately diagnose the difficulty 
the more hope we can hold out for an ultimate recovery, for if 
the difficulties in alleviating or curing diseases increase with 
time pulmonary tuberculosis certainly heads the list. When a 
large amount of lung tissue has been destroyed the chances of 
cicatrizing or replacing the cavity with connective tissue are 
lessened in proportion to the destruction. This is especially im- 
portant in as much as the majority of our cases occur in persons 
where the battle is greatly one sided. 

The actual time of infection is a matter of much doubt and 
ample evidence is at hand tending to prove that a primary infec- 
tion may occur very much earlier than the patient has any cause 
to believe. Symptoms are often looked upon as of little, or no 
significance that later ih life, coupled with the patient's condi- 
tion, tell us a terrible story vividly portraying a physical state 
hitherto unrecognized and now almost or entirely beyond help. 
This condition is demonstrated at post mortem many times 
when clinical symptoms and other manifestations have not war- 
ranted a diagnosis showing us that as a chronic disease it is 
again at the head, for its slow unsuspected growth usually after 
an indefinite period of latency, slight exacerbations merely show 
an attack of new ground usually in the vicinity of an older lesion 
and then for a time a period of apparent quiescence. Another 
reason for the early diagnosis of this disease is in the facl: that it 
is a communicable disease, and the protection of the unaffected 
must have our attention. 

Since hereditary tendencies must play an important part in the 
etiology of the condition under discussion, our attention is again 
brought to the necessity of an early diagnosis or rather the value 
of such to the patient. As before stated, if pulmonary tubercu- 
losis is discovered early it is only after a very searching and 
skillful examination. I refer to its discovery prior to the date 
when the bacilli can be found in the sputa, for at that time any- 
body can diagnose the difficulty, but as time is an essential ele- 
ment in the treatment the sooner we discover the disease the 
more effective our efforts. 

In the past two years a great deal has been achieved toward 
perfecting methods of determining the condition prior to any 
marked pathognomonic symptoms, and while they are still 
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classed among the arts, their significance cannot be over-esti- 
mated and if the percentage of error is not any greater than per 
the older method of fleximeter and stethoscope— then we have as 
an adjunct one of the greatest aids in the conflict with disease. 

I am of the opinion that the margin of error in a given number 
of cases would be better for the laboratory than by the clinical 
manifestations in early cases. 

Various methods have been devised by investigators to render 
easy, or more simple, the demonstration of the bacilli early in 
suspected cases and a certain amount of success has attended 
their efforts. Should a case be presented in the very early stages 
with sputum and a suspicious clinical history great care should 
be exercised in examining this sputum for the bacilli, and re- 
peated smears may be necessary in order to reach a conclusion, 
and that this smear may be useful for comparison as the divSease 
progresses it should be made by a methodical technic that can 
be used for the future smears. Above all this, however, is the 
fact that by the time sputa is evident and in it the bacilli can 
be demonstrated, pulmonary tuberculosis is well advanced. Even 
prior to the finding of bacilli in a centrifugal specimen the treat- 
ment to be affective should have already been instituted. 

Recently the use of tuberculin has proved of great value, and, 
while its exhibition is just as dangerous as that of any potent 
drug or remedy, it is conceded that in the hands of a physician 
intelligently educated to its use it is safe to assume that mainly 
satisfactory results will accrue, only that as in any other drug 
special idiosyncrasis must be noted and watched. 

Virchow gives it as his opinion that deaths occurring in con- 
nection with the test were due to poisonous over dosage and 
stated that it would be as just to condemn strychnine for the 
results apparent in toxic doses. It is quite possible when im- 
properly administered to cause activity of latent foci and to 
obtain negative results, or no reaction by the administration of 
minute doses. Quite recently the use of tuberculin has come 
into prominence in connection with the Opthalmo-tuber- 
culin reaction, and the percentage of error has been reduced to 
a minimum, and while its use is much simpler than the injection 
of tuberculin, the same limitations with regard to the care and 
intelligent use of it must apply and much care must be exercised 
in the selection of cases to which this particular test is applicable. 
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Such great advances are being made along laboratory lines that 
as a method of corroboration or repudiation the advantages of 
such work is hard to overestimate. 



TUBERCULOSIS. 
J. D. m'cann, m. d., monticello, ind. 

While tuberculosis infects many parts of the body, we think 
of it more often as a disease of the lungs. 

It is no doubt infectious and contagious largely oy reason of 
the bacillus tuberculosis scattered broadcast by the thoughtless 
tubercular subject. 

The sputum loaded with germs of disease is expectorated upon 
cloths, floors, carpets, streets and sidewalks, to be dried, mingled 
with the dust and breathed into the lungs by the unsuspecting. 

It would be a rare thing, indeed, should you find the hands 
and clothing of a tuberculous patient free from the contaminat- 
ing germs. 

The great White Plague, as it is ofttimes called, numbers its 
victims by the thousand every year. 

Dr. A would use creosote; Dr. B his cod liver oil; Dr. C his 
tuberculin; Dr. D recommends climatology; Dr. E his out-door 
home treatment. 

As to creosote I have little use for it as a remedy for any 
disease. Cod liver oil is a feeble fighter after the tubercle bacillus 
has lined up for battle. 

As to tuberculin I know but little but am willing to investi- 
gate. It is claimed it has great diagnostic value ; that if a small 
portion is instilled into the eye of a tuberculous individual there 
appears after three to five hours a congestion of the conjunctiva 
and the caruncle characterized by a vivid red color and a more 
or less lachrymation, accompanied by a serofibrinous secretion 
which accumulates in the inferior cul-de-sac and at the inner 
angle of the eye. In from twenty-four to forty-eight hours all 
traces of the congestion disappear. 

One case to my certain knowledge has improved under the 
treatment of one injection of tuberculin per week. In that case 
the reaction in the eye was marked. 

Change of climate will benefit if the subject is sent away be- 
fore the disease has invaded the system to a great extent and the 
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paient has means to defray his expenses that he may change from 
one place to another until he ifinds the climate best suited to his 
condition. If he or she does not die of homesickness before the 
end of the year there may be some hope of recovery. 

Climate varies according to the combination of the various 
conditions of the atmosphere, etc., and in sending our patients 
to seek more healthful surroundings the determining factors of 
climate, should be considered as to latitude, altitude, distance 
from bodies of water, mountains, deserts, forests, sunshine, pre- 
vailing winds, humidity and vegetation and the adaptation of 
such to the case in hand. 

Our Indiana home treatment is good if properly carried out, 
but when you put a patient to bed clad only in cotton garments 
and expect an already emaciated body and a starved circulation 
to rebuild lung tissue, make new blood and re-establish a proper 
nutrient function, time will show you your error. 

But clothe your patient in warm garments, keep the body 
warm with artificial heat if need be, immediately disinfect all 
sputum, supply nourishing food and superabundance of fresh air 
and sunshine and there is hope for the incipient case of phthisis 
pulmonalis and possibly some of a latter stage. 

But why talk about treatment when for fifty years the best 
thought and effort of the world has been directed toward the 
eradication of the disease. 

Would you stop smallpox when you allow a patient suffering 
from a virulent form to traverse the country unmolested ? Would 
you allow a child with a case of scarlet fever to enter your 
schools and churches without a protest? Then why let the great 
tubercular ghost with his scythe wander at will and mow down 
the fair victims with none to check or stay his hand? 

If you ask a remedy I would say there is one in the United 
States government. If that dread scourge of the South land, yel- 
Jow fever, can be stamped out why not consumption ; if the 
sting of death can be removed from the poison of diphtheria, 
smallpox and the sleeping sickness of the islands of the sea, why 
not from consumption? 

Let us consider the number of deaths from tuberculosis in 
Indiana for 1907 : 

Tuberculosis, pulmonary 3,837 

Tuberculosis, laryngeal 220 

Tuberculosis, meningeal 241 
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Abdominal tuberculosis 17 

Cold abcesses (tubercular) 20 

White swelling (tuberculosis) 63 

Tuberculosis of other organs 73 

General tuberculosis . . .• 9 

Making a total of 4,480 

Would the statistics of other states show a less number? 
Could we realize as did Byron when he said: 

"Oh, God ! it is a fearful thing 
To see the human soul take wing 
In any shape, in any mood." 

Petroleum emulsion with hypophosphites has been my leading 
remedy for the patient presenting signs of tuberculosis and I 
believe there have been good results from its use. 

The sanitary condition of the Japanese soldiers in the late 
war shows us where we might learn valuable lessons in the 
prevention of disease. 

There was military authority and obedience that put all other 
nations to shame. If the Japanese government can do such 
things why not the United States? 

Now to my plan to eradicate the disease of tuberculosis and 
stop the appalling death rate. 

Let the United States government establish military authority 
in every state of the Union. 

Have a commission appointed by the President of the United 
States to form rules and regulations to guide the authorities. 
Let said commission be composed of twenty-four men, two 
thirds of which should be members of the medical profession and 
no school of medicine having a majority. 

Let said rules and regulations restrict in proper manner all 
travel and the intermingling of the infected with the healthy, 
that no tubercular person or persons be permitted to marry or 
beget off-spring. 

In fact that said military authority be as strict as the local 
quarantine of smallpox or diphtheria. 

You may ask why all this form, expense and the depriving 
the people of certain rights and I answer that multiplied thou- 
sands are infected by this travel to the grave. So far the doctor, 
the remedy, the location, the local authorities have been helpless 
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to Stay the onward march of the scourge of death. Therefore, is 
it not time to awake to our condition and let the powers of 
National Government lend a hand and protect our fair ones, our 
loved ones from the Great White Plague? 

"How shocking must thy summons be, O Death 
To him that is at ease in his possessions ; 
Who, counting on long years of pleasure here, 
Is quite unfurnished for that world to come." 
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EMPYEMA. 

BY E. H. STEVENSON, M. D., FT. SMITH, ARK. 

Empyema is pus in the pleural sack. Its formation is, in nine- 
tenths of the cases, preceded by pneumonia or pleuro-pneumonia, 
as a result of effusion primarily, although in rare instances pus 
germs and cells may directly result from parenchymatous inflam- 
matory infection. Almost all cases secondary to pneumonia con- 
tain the micrococcus lanceolatus. t" he staphylococcus and strep- 
tococcus are present in the pleurisy of pyemia, or when the 
disease is the result of a rupturing abscess into the pleural cavity. 

The staphylococcus is exceedingly rare in empyema, only 
occurring in about one case out of twenty. In cases occurring 
frofn tuberculosis, its bacillus is not always demonstrable. Its 
absence should neither confirm or negate the presence, of tuber- 
culosis. 

It is not always an easy task to determine the existence of 
pus in the pleural cavity. Usually after a sufficient period has 
elapsed, following an attack of pneumonia, for the establishment 
of complete recovery, the patient reaches the point of appearing 
almost well, and lingers there for a few days, then manifests a 
slowly increasing daily temperature, not high but sufficient to 
suppress the appetite, becoming more fretful and cross, with 
pallor and that peculiar appearance of skin usually denoting the 
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existence of pus somewhere in the system, called cachexia. Ane- 
amia-pallor — with sufficient prostration to usually keep the child 
m bed. A marked symptom is noticeable in many cases by 
stripping the body to the hips and having the child sit as nearly 
erect as possible, when a decided leaning inclination to the affect- 
ed side, with drooping of shoulder will be decidely- apparent. 

Most cases, under four years, and a great majority up to seven 
or eight years, will be found purulent upon introduciiig the ex- 
ploring needle to remove all doubt as to diagnosis. If found to 
be serous and successful aspiration is performed, the child may 
recover without further interference. 

But if pus be found an ample incision in the seventh intercostal 
space on the right side, and the eighth on the left at the posterior 
axillary line should be made under proper aseptic precautions. 
After the escape of most of tiie pus, the wound should be held 
apart in order to facilitate the removal with forceps the coagula 
of fibrin, which so frequently appear in the cut after incision. 
Following the discharge of pus and fragments of fibrin until the 
cavity is made as free from the accumulation as possible a double 
soft-rubber drainage tube fenestrated is to be introduced and 
secured by properly adjusted rubber adhesive strips and sterile 
safety pins, and a liberal dressing of gauze and cotton applied. 

Billie S , aged 7, had an excruciating attack of left pleuro- 
pneumonia in September, 1907. After the tenth day improve- 
ment wais noticeable, and by the fourteenth day was considered 
convalescent. For two or three weeks he lingered with an an- 
noying rise in temperature at irregular intervals. There was 
entire absence of cough throughout the attack of pneumonia and 
convalescent period. A flatness existed both in physical appear- 
ance and sound with a distant bronchial respiration over affected 
area, very much simulating an unresolved pneumonia. Upon 
removing the clothing, a decided leaning of the chest to the 
affected side was manifest, with a noticeable droop of left shoul- 
der. After sterilizing an aspirating needle and the point of 
puncture it was forced through the eighth intercostal space, and 
a spoonful of pus was removed with a pump in the hands of an 
assistant. The more general sterilization of chest wall followed 
and under proper precautions an incision one and one-half inches 
in length through the eighth intercostal space was made, and a 
double fenestrated drainage tube inserted well down to the most 
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dependent part of the sack. Two sterilized safety pins were 
passed through them on a plane with the external surface of the 
chest wall, which had previously been protected from the pins 
by a small square of sterile rubber tissue. 

The pins were retained in their position by rubber adhesive strips 
and the remainder of the dressing consisted of fluflFed gauze, cotton 
and bandage. These were changed every twelve hours at first, 
then daily and finally every second day, as the drainage of pus 
diminished. The tubes were shortened from day to day for ten 
days, when a smaller tube was inserted. 

At the end of the fourth week the tube was discarded. By 
the fifth week the wound had healed and recovery was complete. 
No general anesthetic was used in the operation, cocaine-hypo- 
dermatically and ethel chloride were employed to destroy sensa- 
tion. No irrigation of any kind was employed in the cavity. 

In treating similar cases in children, I have never found re- 
section of a rib necessary. All the cases recovering after incision 
and drainage. 

In my adult cases rib resection has been indispensable to 
recovery. 



INFANTILE DIAGNOSIS. 

DR. A. J. GRANGE, PASADENA, GAL. 

The diagnosis of infantile diseases is often beset with diffi- 
culties not experienced in the adult, in part due to the fact that 
the child is not able .to give subjective information other than 
evidenced by an unintelligible vocal expression indicative of pain 
or bodily discomfort. 

The rambling jargon of health carries with it an expression of 
countenance compatible with a happy contented nature; not so 
when pain or disease attacks. The facial lines assume unnatural 
forms, the eyes become restless and rolling, the body bends and 
contorts in various attitudes, a performance suggesting a disturb- 
ance of normal function. There is much to be learned from these 
and other expressions if our observing faculties are closely ap- 
plied. Human instinct naturally shrinks from pain and aims to 
protect or shield parts in distress ; even dumb brutes show this 
degree of intelligence. As a child grows older, with some under- 
standing, the subjective significance of symptoms becomes more 
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pronounced thus aiding us materially in our investigations. Un- 
fortunately it is the special privilege or assumed duty of most 
every good neighboring mother to interpret any unnatural mani- 
festations a child may show as to probable cause of illness, basing^ 
their opinions either upon some similarity of action on the part 
of child, to that which they may have observed in members of 
their own or other families, or merely imbued with a sense of 
officiousness they are courting notoriety and not unfrequently 
influencing the minds of over anxious parents against the best 
efforts and judgment a physician may display. These experi- 
ences come to us all in our contact with humanity and there is no 
method of abolishment so long as ignorance and meddlesome- 
ness are given no consideration. The most trustworthy informa- 
tion upon which a diagnosis is based in diseases of children, is 
a close observation of the body before us, together with the in- 
formation an intelligent mother may give as to the behavior of 
the little patient. The child's actions, by correct interpretations, 
suggests some clue for investigation along lines of a correct 
diagnosis and effective therapeutics. 

Children are easily alarmed and apprehensive, therefore to be 
abrupt in their presence is often a means of defeating the possi- 
bilities to determine the exact nature of their illness. To gain 
the confidence of the child it is well that the mother be occupied 
in giving a history of the development of present symptoms, the 
past life of child, its habits, etc. The little patient now becomes 
less nervous; is willing, under ordinary circumstances, to be 
gently handled and the physical examination may be undertaken. 
The most serious of diseases may be overlooked in their incep- 
tion through carelessness in noting symptomatology, together 
with a biased opinion upon conclusions reached by the mother's 
statement alone. It is not compatible with good health or feeling 
of child to have it continually wailing; its normal state is that 
of either quiet repose or restful sleep when not feeding; other 
than this bespeaks some distress. Vicious crying is not present 
the first few months of its life. In our physical examination we 
note the position assumed, it informs us whether absolute rest 
and relaxation of muscular structures are present, or whether 
the child instinctively attempts at shielding a painful part. Any 
observing matron will suggest intestinal distress if child's limbs 
are agitated and drawn up, to this we fortify the presumption by 
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palpating over the abdomen which is more or less tense and 
rigid, having in mind the possibilities of the more severe condi- 
tions that may exist in this locality. 

In passing our hand over the body the impression is carried as 
to the pliability or softness of the skin, whether it be dry and hot 
or moist, its color is noted and circulation estimated. The pupil 
of the eyes and facial expression may denote either congestion 
of or determination of blood to the vaso-motor centers. The 
respiratory act denominates various conditions owing to rapidity 
or slowness, regularity or irregularity, with catchy moments 
of pain or cough ; auscultation and percussion determines wheth- 
er the thoracic organs are involved or the altered respiration is 
du£ to causes other than of the respiratory tract. Slight hoarse- 
ness with or without cough is always suggestive ; if arising from 
the throat an inspection may reveal the cause. All acute throat 
troubles are suspicious as the element of contagion through 
micro-organisms may be present, also special lines of treatment 
may be demanded to meet requirements of individual states. 
The character of the cough is sometimes indicative. The short 
suppressed cough of pneumonia as well as the explosive spas- 
modic of pertussis is characteristic, whilst there is probably none 
who once having heard the cough of laryngeal stenosis due either 
to formation of false membrane or diphtheritic exudate but what 
will ever remember it with a feeling of dread in future instances. 
Vomiting is not uncommon with infants, and to a certain extent 
regurgitation of food is physiological however, that form denomi- 
nated as projectile may mean a serious cerebral disturbance or 
meningitis, or be the precursor of some form of eruptive disease, 
especially the former if accompanied by elevated bodily heat and 
restless tossing or retraction of the head. It is not the most 
infrequent act for a restless, fretful child to carry its hands to the 
head ; the physician in daily attendance has premonitions of grave 
cereJbral disorders, and the parents feci apprehensive ; the indeci- 
sion of the doctor is not calculated to give a full degree of con- 
fidence. The mortification comes when in making the usual 
daily call the mother meets the physician at the door, her face 
radiant as she welcomes him with the statement, "Johnny is so 
much better this morning; his ear broke last night." I have 
been there, probably you have also, in just such instances. 

In thinking the matter over as we jog along to our next patient 
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we recall the suggestion made by baby in throwing his hands to 
his head, and even though unable to direct matters to a better 
termination it would have been a course of self-satisfaction to 
have anticipated the condition at hand and a fuller degree of 
confidence would repose in the doctor thereafter. It is strange 
how little things sometimes turn the tide for or against a physi- 
cian. The temperature is probably the most vascillating condi- 
tion we meet with and for accuracy should be taken per rectum 
up to fifth year of age at least. Its ranges are readily influenced 
by various states other than true pathological conditions such 
as the reflexes and other nervous manifestations. 

Children often have a much higher range of temperature from 
apparently trivial causes than do adults, due possibly, in part, to 
influences upon a sensitive and immature nervous organization. 
The severity of a disease therefore is not always compatible with 
high • temperature range, as often the extreme degree of fever 
may be reached from local causes, transient in nature, not unfre- 
quently observed in cases of intestinal or gastro-intestinal tox- 
emia or from some forms of inflammatory anginose maladies 
which usually respond quickly to proper treatment. The high 
temperature, therefore, in troubles of this nature do not present 
the clinical seriousness occasioned when present in pneumonia, 
diphtheria, typhoid and scarlet fever. The temperature reached 
in pneumonia which is well bourne might indicate disaster in 
bowel aflFectioos. I have but rarely been able to get any valuable 
information from the pulse in the very young, as its normal rate 
is high and its character influenced so readily by nervous causes 
that this for diagnostic purposes has failed me, other than noting 
its regularity and tension. The progressive wasting of body or 
lessened weight in infants and young children is suggestive of 
nutritional diseases, but the factor bringing about this state is 
not always easy to determine, since it may be due to bad environ- 
ments and food, may be, too, inherited proclivities, however, the 
object of solicitation speaks for itself and investigation should 
disclose the cause. Its effects are far reaching, influencing not 
only the tendency to neurotic disorders but affecting the wasting 
of muscular structures, the joints, and particularly degeneration 
of the osseous structure. Heredity plays a role with infantile 
vitality beyond all possibilities of accurate determination. That 
the sins of the parents are visited upon their children is logically 
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true, and the demonstration of syphilis is at times so manifestly 
significant that the finger of scorn can be pointed directly at one 
or both parents. The more remote influences in this direction, 
however, is a subject that has been thrashed with pro and con 
theories encompassing volumes of literature, therefore to enter 
upon the pathology of the congenitally syphilitic infant would be 
to. invite a voluminous array of authority. The possibilities 
along this line are not to be forgotten among those who show 
signs of eruptive tendencies not traceable to plausible causes, and 
upon those infants whose resistance to ordinary diseases are be- 
low the average as well as those who, after the first few months 
of their existence, begin to fail and assume a pinched expression 
with persistent coryza and hoarse voice. We at least look with 
suspicion. 



PHYSICAL TRAINING OF SCHOOL CHILDREN. 

DR. HANNAH SCOTT TURNER, K)MONA, CAL. 

The health of a nation should be a national concern. The health 
physical, mentat and moral of its constituent parts — its children 
— its future brain and brawn should be carefully nurtured, de- 
veloped and conserved if the nation prosper. 

Commerce, agriculture, horticulture, manufactories, all the va- 
rious industries cannot thrive and flqurish without the vigor of 
human blood, brain and muscle which are the motive power and 
the machinery of these various occupations. 

The school boys and the school girls represent a large propor- 
tion of our respective communities. Whatever contributes to 
their well being in mind and body appeals at once to our interests. 

Strong healthy men and women are the needs of today. Never 
in the history of the world did the call come clearer and louder 
than In the present. Men zvanted. Strong, zngorous, zvcll-halanccd 
men. 

Physical training of children is as important in the early years 
of a child's school life as mental training — the methods of co- 
ordinating action in the brain through the eye and the ear and 
exemplifying these by muscular exercises. 

Children are sent to school that they may acquire brain power 
with healthy, good normal action, and intellectual power for use- 
ful work in life as well as a certain amount of abstract knowledge. 
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In this important work there is a place for assistance from 
members of our profession. Our duty lies along the line of 
alleviating suffering and contending against death. We, as 
teachers of the laws of health, going in and out among the people, 
admonishing here and restraining there — the sentinels — the 
watchers on the towers guarding the masses and declaring "The 
health of the people is the supreme law." 

In the larger cities this is recognized, but in the smaller cities, 
villages and hamlets we are at fault. In this vital issue there 
should be no clash of sectarianism — no school recognized — no 
privileged class; the physician, as the conservator of the public 
good, should declare that the health and vigor which are essen- 
tial to the well-being and perpetuity of the American nation 
can be secured by skilled, united and continued efforts. 

We have to deal with the children through Boards of Health, " 
Boards of Education and private corporations which are in many 
instances slow to believe in the necessity of the expenditure at- 
tending properly conducted physical training. Too often they 
compare the advantages of the present with those of the times 
when they were pupils. • 

The Board of Health must be importuned, the Board of Educa- 
tion must be urged to inaugurate progressive measures for the 
betterment of the bodily training of the children. The need is 
imperative to the thoughtful. 

Pupils are taught words, facts and figures ; the cerebral centers 
are engorged with blood at the expense of bodily growth and 
development. Teachers are discouraged. They are amazed that 
the young mind does not exhibit more energy, why it does not 
grasp,, retain and digest the mental food supplied so generously, 
why their cramming process meets with such indifferent results. 

The fact is lost sight of that the involuntary muscles contain 
about one-fourth of the blood in the body and that through their 
activity a large proportion of the potential energy of the body is 
converted into work and heat. 

The proof of this is found in the pale face, bloodless lips and 
listless attitude of the child at the close of the school year, indi- 
cating the lack of recreative muscular exertion. Such exertion 
is needed not alone to stimulate the growth of muscle but to set 
free that energy that stimulates the growth of the mind and enables 
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it to control and co-ordinate the whole voluntary muscular 
system. 

Dr. Keating says : "Every movement of the body depends as 
much upon the proper co-ordination of the muscles for its accu- 
racy, grace and force as upon the strength of their contraction." 

The need of physical training as a hygienic measure is impera- 
tive and to make the need apparent as a pedagogic measure, visit 
the public schools occasionally. Sit down quietly and observe. 
Note the various positions of the pupils, their attitudes while 
standing, while sitting, the asymmetry in form, the awkward 
gait, the difficult breathing in recitation, speaking and singing 
and reading. Inquire of the teachers their experience with these 
pupils. 

They answer almost invariably, dw//, dull children. These are 
they with awkward habits, irregularities in movements of hands, 
twitchings of muscles, wandering eye and shambling gait. One 
great difference between school children and college students is 
that the school. has to maintain a different discipline and effect 
the more difficult task of training habits and co-ordinating all 
actions as well as imparting special mental impressions. 

The school organization pre-supposes that the pupils are nor- 
mal-, or within certain limits, similar in body and brain. 

Training wisely conducted strengthens and aids physical 
growth and health of the child's brain. Begin with training in 
movements such as bring about the faculty of co-ordination, in 
early years. 

A brain whose co-ordinating faculty is built up under the 
stimulus of good environment, mental and physical, works better 
in after years under the strain produced by adverse environment. 
When the brain is well under control for the finer balances and 
movements, we have potentially done much for the work of 
mental culture. 

Good co-ordinate action may be affected by exercise in immita- 
tion. Competent leaders set the exercises and see to it that they 
are properly executed. 

The various games have been and are of great value, changing 
the mental conditions and recreating body and mind. The kin- 
dergarten exercises, the games — tag, baseball, basketball, gym- 
nastics have all been utilized with great profit. But we need 
more, the present demands a scientific system of physical train- 
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ing of children in our schools. A medical director who shall 
have the oversight of all this work, who shall look at the child 
as it stands before him, note the defects in development, classify- 
as to requirements and watch closely the individual improve- 
ments. 



HYPERTROPHY OF THE TONSILS. 

BY H. H. HELBING, M. D., ST. LOUIS, MO. 

The most frequent cause or influence tending to produce this 
wrong is heredity. Incompatibility of parents or scrofulous dia- 
thesis predisposing in practically all cases. The history of the 
case shows that the patient has been subject to repeated attacks of 
acute tonsilitis, during the intervening period the tonsils remain 
large, causing the sufferer to talk hoarsely or with a nasal twang, 
which will 4ead us to suspect adenoids. In regard to age and 
other features of this wrong, I can do no better than to quote 
from an excellent paper on this subject by F. Marsh in the 
Birmingham Medical Review and reprinted in the American 
Journal of Obstetrics. He says: 

"That of 1,000 cases operated on in three years, 556 of the 
patients were females, 444 males ; 816 were under and 184 were 
over sixteen years of age. The youngest patient was fourteen 
weeks old and the oldest thirty-six years. One-third of the 
816 cases occurred in the fourth, fifth, sixth and seventh years, 
the greatest number being in the fifth. Enlarged tonsils may 
be arranged in three groups: (1) where the hypertrophy is 
chiefly in the horizontal diameter — the projecting tonsil; (2) 
where it is chiefly in the vertical diameter — the elongated tonsil ; 
and (3) where it is chiefly in the antero-posterior diameter — 
the broad sessile or flat tonsil. These types often approach 
each other and are found in combination. 

"Operative treatment is necessary when the tonsils are so 
large that they mechanically cause some obstructive symptom, 
even if otherwise healthy; when they are the centers for frequent 
or prolonged catarrhal attacks or acute inflammatory attacks; 
when they are the cause of lymphadenitis; when the crypts and 
recesses are filled with caseating secretion which does not yield 
to treatment; when they are the probable Cause of a trouble- 
some reflex cough." 
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For operative work upon the tonsil I use the simple tonsil- 
otome. The patient is placed on a table and anaesthetized, after 
which he is turned upon his side, the mouth gag placed in posi- 
tion, the tongue retracted, the instrument quickly applied and 
after the smaller tonsil is removed, an effort may be made to 
immediately secure the other tonsil, or we may allow the bleed- 
ing to subside a little, then administer more of the anaesthetic 
and complete the work. Some operators tell us that an anaes- 
thetic should not be used for fear of the patient being strangled 
by blood, but this need not occur if the patient is not too pro- 
foundly anaesthetized, and he is kept on his side or in the semi- 
prone position, with his face downward and hanging over the 
edge of the table. The patient roused up, immediately after se- 
curing each tonsil, and begins spitting, if too much of the anaes- 
thetic is not given. 

After the operation the patient must be kept on liquid diet 
for from twenty-four to forty-eight hours, indeed he will take 
no other, for solid food will cause pain on swallowing. The day 
following the operation, the patient is able to be up and about, 
although care must be used that he does not take colcl. There 
are various plans of treatment for this condition other than 
operative but the latter being so simple and effective it does not 
pay to temporize with any other. I would rather let the other 
fellow treat the case if operative treatment is rejected, knowing 
what I do by experience with both methods, surgical and medical. 



SPASMODIC LARYNGITIS. 

C. I. WELSH, M. D., CLIFTON, KAN. 

Spasmodic laryngitis occurs in two forms, one of which is 
termed laryngismus stridulus (thymic asthma) and the other 
spasmodic croup. 

Laryngismus stridulus is not so common in this country as in 
Europe, though by no means absent. Its distinguishing feature 
is, it is liable to come on at any time day or night and age is no 
bar to its attack. It attacks a child after being scolded or crossed 
hence the name "passion fits." It used ;o be thought that it was 
caused by enlargement of the thymus gland and was named 
"thymic asthma." 

During an attack there is a spasm of the adductor muscles, 
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which makes it uncertain whether the cause is centric or reflex. 
The symptoms are peculiar to this form of the disease and are 
due to an impairment of the nervous system, because it affects 
children of a nervous temperment. An attack may come on at 
any time, day or night, and sometimes occurs after waking from 
a sound sleep. 

Respiration is arrested, the child struggles for its breath, be- 
comes cyanotic, and after a few seconds inspires deeply with a 
shrill crowing sound. There is no cough, no hoarseness, and the 
stridulous inspiration terminates the attack for the time, but 
another may come on at any time. 

Treatment. Treatment does not relieve immediately. The 
disease is chronic and continual treatment alone will cure it. 
I mean by continued treatment any Indicated remedy should 
be given until you get results. A cloth wrung out of cold water 
will give relief, but cal. phos., magnes. phos., gelsemium passi- 
flora, cal. iodide, will generally be found useful. 

SPASMODIC CROUP. 

Spasmodic laryngitis, croup, is an acute catarrhal inflammation 
of the larynx, causing a peculiar cough and symptoms of severe 
dyspnoea. It occurs most commonly in children between six 
months and three years of age, and is rare after the fifth yestr. 
It may be caused by exposure to wet or cold, by indigestion, or 
by extension of inflammation from the nose or pharynx. The 
tendency in many cases seems to be hereditary; boys are more 
frequently affected than girls, and one attack predisposes to 
others! 

Symptoms. For a few hours previous to the attack there are 
usually present the symptoms of a mild laryngitis or a common 
cold, with perhaps some hoarseness and an occasional cough. 
These symptoms grow slightly worse during the evening, and 
toward the middle of the night suddenly become more severe. 
The child sits up in bed and struggles for its breath, the breath- 
ing is noisy and difficult and all the accessory muscles of respi- 
ration are brought into play. There is present a constant loud, 
hoarse, and metalic cough, but aphonia may be complete. After 
a short time in mild cases, or in a few hours in severe attacks, 
the symptoms gradually diminish, and the child falls asleep. 
During the next day the child may appear as well as usual, 
except for a slight cough and hoarseness, but during the night 
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a repetition of the attack may be expected. An attack rarely 
occurs on the third night, but when it does, it is likely to be a 
mild one. Some cases go on for a week or longer, with daily 
remissions and nightly exacerbations. 

Treatment, Of all the remedies I have used potassium bichro- 
mate or calcium iodide are the best, other remedies should be 
used as indicated. At this point it might be well to give a word 
of warning. Be very careful about your diagnosis. I remember 
well how a mistaken diagnosis cost a competitor his practice. 
The diagnosis between spasmodic laryngitis and laryngeal diph- 
theria IS sometimes very difficult, and a mistaken diagnosis may 
co^t a valuable life. I have appended a differential diagnosis 
that may help some one : 

Laryngitis stridulus. Comes on day or night. Occurs after 
a sound sleep. Age is no bar to an attack. Throat and tonsils 
look natural; no exudate. Cause constitutional impairment. 

Spasmodic Croup. Comes on generally in the early hours of 
the morning. Attack after exposure to cold or dampness. At- 
tacks children from one to five years of age. Throat red and 
inflamed. Tonsils red and at times covered with an exudate. 
Attacks last from one to five days. 



CIRCUMCISION OF GIRLS. 

O. C. WELBOURN, A. M., M. D., LOS ANGfiLES, CAL. 

So much is said and written about the circumcision of boys, 
that we sometimes forget that girls have an organ of similar 
construction. A routine examination will reveal retained smegma 
in girls just as frequently as it may be found in boys, and its 
results are equally as disastrous. The symptoms are variable. 
One grandmother has diagnosed St. Vitus' Dance, but the other 
being more plebeian, ejaculates : "Worms !" The family physi- 
cian may look at the girl's tongue and suggest, "too much 
school." Or he may be one of the kind who believes only what 
he sees. In this event he will shock both grandmothers, by in- 
sisting on an examination. He may find the prepuce adherent 
just the same as in a boy and a little blunt dissection will just 
as surely release the retained smegma and cure the patient. 
Sometimes the hood is redundant and will have to be trimmed 
off. Local anesthesia will occasionally prove sufficient, but the 
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parts are exquisitely sensitive and the patient very nervous. 
General anesthesia is more satisfactory and it is astonishing how 
much is required in some cases. Any sterile unguent makes a 
satisfactory post operative dressing and within a week the parts 
are entirely healed. In conclusion, I desire to suggest that 
neglected cases usually become masturbators during adolescence. 
Also t;hat the difficulty may develop late in life from inflam- 
matory conditions, and it is then the cause of diverse nervous 
phenomena. 



CHOLERA INFANTUM. 

V. A. BAKER, M. D., ADRIAN, MICH. 

I define it a remarkably fatal disease of infants, and when I 
state that no acute disease of childhood has so rapid and fatal 
tendency, I am sure I .voice an opinion in which you will all 
concur. 

In 1,000 cases reported, and where the best of nursing and 
care was had in a hospital for children at Stockholm, 734 deaths 
resulted. Subcutaneous injections of ether or camphor in oil, 
gave the best results; no opium was given. Coffee, strong tea, 
congnac, champagne, etc., was the stimulation depended upon. 
To combat the cause, bismuth, napthalin and calomel; for vom- 
iting and griping hydrate of chloral injections. This is an 
average of old school treatment. 

There is no intention in this brief on cholera infantum to enter 
into pathology of the disease, or to take up time by giving a 
synopsis of treatment in general, as our text books are prolific 
in this respect. I only aim to give a treatment I have used for 
a number of years with a very small per cent of deaths. 

Frequently the doctor is called after the child has passed the 
first stage of the malady. If I am called to a case early, the child 
appearing bright, some vomiting and several passages from 
bowels in twenty-four hours, I prescribe a dose of warm castor 
oil with one to three drops of spirits of turpentine, accord- 
ing to age of child. This in all ordinary 'cases is routine 
treatment with me. It is quite generally conceded that castor 
oil acts by specific gravity, thus having the muco-intestinal tract, 
getting the valuable antiseptic effect of the terebinth and removing 
to a great extent offensive material. The treatment following ^ 
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this will be both topical aijd internal. Excessively dry skin and 
high fever, aconite specific, one to three drops, according to age, 
say one to two years, one drop in water, that has been boiled, 
one-fourth goblet; essence of peppermint or oil of fresh make, 
three drops, thoroughly triturated in a teaspoonful of sugar of 
milk, and added to the aconite solution and give in teaspoonful . 
doses one-half to one or two hours apart, well stirred and kept 
covered. Fresh or newly made oil, only, should be used. I 
apply at once a paste made of molasses and wheat flour with 
this combination on its surface. In a mortar put a tablespoonful 
of sugar and add thereto fifteen or twenty drops of peppermint 
oil and triturate most thoroughly, after which add powdered 
lobelia seed and powdered Jamaica ginger, equal parts, one table- 
si>oonful and mix. As soon as ready apply to surface of poultice 
and press it well in ; if too dry, add a little molasses, warm, and 
apply. This need be only a light paste large enough to well 
cover the surface of abdomen and extending to pit of stomach. 
A paste prepared in this way will keep moist for hours, and 
may be remoistened by applying a little molasses and adding 
more of the lobelia compound. It sometimes happens that the 
irritation produced will need the application in a milder form. 
The patient is to be" kept as quiet as possible. If in a few hours 
there is no change for the better I flush bowels with listerine 
water, glycothymoline, peppermint water added to any of the 
various valuable antiseptic compounds of which there is an 
abundance. Frequently and usually great good follows the 
lavage. Hamamelis in three to five drop doses given in distilled 
water alternating with the aconite and mint solution is a remedy 
of value. In my opinion one of the great mistakes made in 
treating cholera of infants is over medication and the lack of 
artificial warmth. If it becomes necessary to change covering 
of body or to remove same, it is imperative that soft warm 
flannel be immediately applied. I do not think ipecac has a place 
in cholera infantum, however valuable it may be in illeocotitis or 
various dysenteric conditions, or in stomach troubles. 

In cholera infantum there is usually great thirst. I give in 
my cases 'water, boiled, filtered and cooled, at suitable intervals 
all they desire. To be sure it will be often, immediately ejected. 
If so, then give in teaspoonful doses every few minutes, allowing 
patient to drink freely at stated intervals ; this tends to keep 
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Stomach flushed. Following vomiting let the child have 
some of Horlick's Malted Milk, or suitable peptonized food. 
Elixir lacto pepsin and equal parts of toast water .with boiled rice 
water, if the stomach tolerates it well. I give no beef tea or 
animal foods or broths during the watery condition of the pas- 
sages. I give careful attention to both flushing and feeding by 
bowels and to the topical application before mentioned. I insist 
that water used be boiled. 

If child is nourished by the mother, I pay strict attention to 
the diet and see that too much nurse is not allowed. There will 
probably be more milk, if child is nursing the breast, than it 
needs. I see to it that the mother has the milk drawn from her 
breast at least four times in twenty-four hours, thus insuring the 
child against too rich and not easily digested milk. On the other 
hand if the child is bottle-fed, I insist in knowing the source of 
supply and getting milk from one cow and that a young animal, 
healthy, and not from a milk wagon under any circumstances. I 
would much prefer Horlick's or Mellin's Food to improper milk 
food, but we need be guarded and vigilant that the child gets 
only what can be digested as the great* thirst concomitant with 
the malady under consideration will induce the child to take any 
liquid offered it. 

In severe cases of this malady convulsions may announce the 
disease or may appear later. Lobelia specific; gtts xv — : Bromide 
of potassa, grains xx; distilled water ounce, well dissolved, and 
injected into bowels slowly and unless absorbent power is gone 
the convulsion will yield speedily. It is better given warm, and 
may be repeated if indicated. 

As a rule mothers are ignorant regarding the care of their 
young beyond that given to its condition in health, and the med- 
ical attendant need be explicit in giving instruction as to the 
management of the child. Early attacks of bowel troubles may- 
be so managed that serious results can be averted. Attacks of 
the malady brook no delay. Early care and thoroughness in 
securing hygienic surroundings is imperative. The mother to 
be instructed not to nurse the child oftener than two hours. If 
it is bottle-fed the intervals between feeding may be employed 
by giving barley water or placing cracked ice in a little absorbent 
cotton and so arranged that the whole is wrapped in a cloth 
simulating the nipple and allowing the little patient to suck it, 
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which it will do eagerly. In cities and large towns milk from 
one cow cannot be had and, if bottle-fed, I prefer artificial food 
to commercial milk. In case our patient is remote from us and 
we are considering bowel lavage, and do not have any of the 
many antiseptic preparations at hand, the normal salt solution 
may be used and usually to as good advantage as any of the ex- 
pensive preparations. In a heaped teaspoonful of table salt, add 
five or six drops of spirits of turpentine and triturate together. 
Add sterilized soft water, quite warm, twenty-four ounces, and 
give a little warmer than bodily temperature. May repeat as 
indicated. 

In concluding I need say that all discharges from bowels or 
fluids vomited need be at once sterilized or buried suitably. 
The most exacting cleanliness and quiet, pure air and well- 
tempered room are absolutely essential. If in second stage of 
disease there is much tenesmic pain a hypodermic of peppermint 
water will usually give relief as will also drop doses of specific 
tincture of lobelia and dioscorea, repeated one-half to one hour. 
Phosphate of magnesia is also a valuable remedy. 



ARTIFICIAL FEEDING OF INFANTS. 

E. C. PACE, M. D., OSAWATOMIE, KAS. 

There is no doubt that a very great majority of the diseases 
of the stomach and intestines of infants are due to improper 
feeding. 

The quality of the food is the first thing to consider ; it should 
be of unquestionable purity and good quality. If cow's milk is 
used, dilution of the milk is a very important point. 

There is no iron-clad rule by which babies may be fed, the 
only rational procedure is to seek the food best adapted to the 
digestive aparatus of the individual infant. Much speculation 
has been indulged in as to what constitutes the proper propor- 
tion and form of the food elements for healthy children. Infants 
with feeble or perverted digestion, sometimes, require a great 
deal of experimenting with the different foods to ascertain just 
what will best agree with them. Therefore our unfavorable 
results in feeding infants are due largely to a failure to adapt the 
food or the method of feeding to meet the requirements of the 
infant in charge. 
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In starting an infant on artificial food of any kind it is a good 
plan to begin with a solution very weak in all its food elements 
and gradually increase the strength, watching closely the effeot 
upon the child. As the baby grows older, the strength of the 
mixture should be increased and the length of intervals between 
feedings should be extended. 

A very young baby should be fed every hour and a half or 
every two hours; a child four or five months old should feed 
about every three or fojur hours; from six to twelve months old 
every four to six hours. 

This of course will vary. At times, a child will become en- 
gorged from over feeding and a whole day will sometimes elapse 
the child taking but very little food. The season of the year and 
the weather should always be taken into consideration, in warm 
weather the mixtures should be lighter than in cold weather. It 
is always better to under-feed a child than to over-feed, as the 
results of under-feeding are much easier to correct. 

The appearance of the skin is a good index as to the thrift of 
the child, the natural color of the skin be of a rose tint, and 
any departure from this will indicate a mal-nutrition of some 
sort. 

A rapid change from the normal color to a pale hue is 
considered serious as it indicates a septic condition of the bow- 
els, in other words the food is lying there decomposing instead 
of being digested and assimilated, and the little one is dying from 
the absorption of the poison. 

A healthy child should eat with a relish, should sleep well and 
should gradually increase in weight. An infant that thrives 
well will double its weight at birth by the end of the fifth month, 
and, should increase its weight three fold by the expiration of 
the twelfth month. Many babies will exceed these figures but 
this is a good average, as some have been known to hardly 
double their weight at birth by the time they were a year old. 
A child as it grows older should not be kept sleeping too much 
although sleep is very necessary. The hlbit of mothers rocking 
babies should be discouraged, as a child whose digestion is right 
will sleep without any coaxing. 

Every baby must have a certain amount of exercise, and, after 
feeding, if it chooses to sit up and look about for a time, it 
should be permitted to do so. It should also be taken into the 
fresh air often if the condition of the weather is favorable. 
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SUMMER COMPLAINT (SO-CALLED) OF INFANTS. 

F. H. FISK, M. D., NASHVILLE, TENN. 

Summer complaint is a common expression with the laity as 
also with the medical fraternity, but is certainly a mistaken 
name — it does not describe a pathological condition. A very 
large number of infants are afflicted with fever and disorder of 

I the bowels during the hot weather months, and to this condition 

the name "summer complaint" is given. 

The abnormal condition of the infant called "summer com- 
plaint" is usually recognized by the diarrhea with foul smelling 

I discharges from the bowels. Usually all sorts of treatment is 

] pursued to remedy the condition of the bowels but with dis- 

I astrous results. 

i In all these cases fever is the principal feature of the abnormal 

condition. With fever present the digestive powers will be 

I feeble and food taken can not be digested, as a consequence the 

I stomach and bowels become engorged with a putrifying mass, 

> some of which becomes absorbed by the lacteals and is carried 

[ into the blood. 

This material is not food for the tissues, can not be assimi- 
lated, is, in fact, debris, which must be eliminated from the cir- 
culation by the emucutory organs ; the bowels, the kidneys, the 

I skin and the lungs, all of which become over-worked. The 

greater portion of this effete material passes off through the 
alimentary canal and causes irritation of the mucous lining of 

I the bowels, resulting in diarrhea or dysentery. Fever causes the 

child to be restless, fretful and to call frequently for something 
to assuage its thirst. If the irritation is only in the upper, or 
small portion of the bowels, diarrhea will characterize that 
lesion, but if the lower, or larger bowel is affected dysentery 
with mucus discharges accompanied with tenesmus and tormina 
will be characteristic of this phase of the diseased condition. 

The cause of all this abnormal condition, fever and disorder of 
the bowels is to be found in the infant's food bcin"; improper in 
quality, and perhaps excessive in quantity. 

This malady is of more frequent occurrence in summer than at 
other seasons of the year, for the reason that the debilitating 
influence of the heated term lessens the vital powers and conse- 
quently impairs the digestive function! The food being improper 



338 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

in quality and excessive in quantity the powers of nature are 
over-worked, and exhaustion, fever and lesion of function of the 
bowels ensue. 

Treatment of these cases should be to withhold all food, abso- 
lutely, until the bowels empty themselves by nature's own 
efforts, and prescribing for the fever, specific medicine aconite, 
gelsernium, belladonna, and for the irritable condition of the 
bowels, ipecac, hydrastis, potassa bicarbonate, potassa chlorate, 
soda bicarbonate, or soda sulphite, and in rare instances, lactic 
acid, muriatic acid or nitric acid as the indications warrant. 
The prescriber should be governed by the principles of "Specific 
Diagnosis and Specific Medication," and, I find best results from 
Lloyd's Specific Medicines. 

The character of the fever may be intermittent, remittent, or 
continued; the prescription will be the same. Fever is conse- 
quent upon a lesion of function of the heat producing powers 
of the body, and a febrifuge, not an antipyretic, should be pre- 
scribed. The little patients should be supplied with an abund- 
ance of good, cool, not too cold, drinking water to allay the con- 
stant thirst, and should have the skin of the entire body sponged, 
or bathed with warm water, for the comfort of the individual as 
also to secure a healthy functionating of that extensive organ 
Do not administer antipyretics^ neither try to subdue the exces- 
sive heat by applying cold water to the surface of the body, that 
would be like firemen directing streams of water against the walls 
of a burning building to put out the fire. 

The practitioner of specific medication will find indications for 
other remedies than the ones above mentioned; bryonia, rhus 
tox., baptisia, arnica, echafolta or echinacea, podophyllin, santo- 
nin, etc. 

Teething should not be permitted to befog the mind of the 
diagnostician else the proper diagnosis will not be made. Teeth- 
ing is not a disease, per se ; not a pathological condition, but a physi- 
ological process, and the teeth of the healthy infant grow and 
protrude through the gums according to the law which governs 
the growth of the finger nails and the hair. Only the infant 
whose food does not nourish its body has an interrupted growth 
of teeth. 

Feeding is of the greatest Importance in all infants, more 
especially the sick ones. Withhold all foods, absolutely, when 
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there is fever. As soon as the pyretic condition has been cor- 
rected, feed the infant with proper foods in judicious quantities. 
Milk is the natural food for mfants. Mothers, if possible, else 
than that, cow's milk modified by dilution with good water. 
Milk should not be boiled or sterilized. It has been demon- 
strated that boiled milk is less nutritious, and is not so well 
assimilated as fresh milk not boiled or sterilized. The mother's 
milk is not sterilized, nor is that which comes fresh from the 
cow, which is nature's own food. When the infant is old 
enough to have teeth with which to masticate solid food, it may 
be supplied with wholesome bread made from wheat, rye, or 
corn ground but not bolted, and not mixed with fat of any kind 
previous to being cooked. Such bread piay be toasted, which 
process developes diastase and renders the material more easily 
digested. The ordinary bread of the community, made from 
white flour, is an abomination, especially the biscuit. Crackers 
are not food, merely starch, a corbohydrate, which is not life 
sustaining. Cakes, pies and fried eggs and fried potatoes nor any 
albuminous or starchy material made use of for food cooked with 
fats of any kind is improper food for adults, much more so for 
infants. Ripe fruits of all kinds, cooked, may be allowed, but 
all unripe fruits and vegetables should be forbidden. 
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PART III. 

TRANSACTIONS 

OF THE 

National Eclectic Medical 
Association 

OF THE UNITED STATES OF AMERICA 

Thirty-Eiglitli Annual Convention, Kansas City, Missouri, 
June 17-20, 1908. 



WEDNESDAY MORNING. 

Meeting called to order by the President, L. A. Perce, M. D., 
of Long Beach, California. 

President Perce — ^There is no necessity for me to say to you 
that it gives me extreme pleasure to welcome you here today at 
the opening of the thirty-eighth session of the National Eclectic 
Medical Association, so without any remarks upon my part, we 
will proceed with the regular order of business this morning. 
We expect to have a good time ; we propose to have a good time, 
and we want everybody to be earnest and honest in their 
endeavor to get as much good out of these sessions as possible. 

We will now have the opening prayer by the Rev. Mr. Hughes, 
of Kansas City. 

Rev. Hughes — It is very meet and right and our bounden duty 
that at all times and in all places we should give thanks unto 
Thee, O Lord, our Heavenly Father. For Thou hast endowed 
us with life. Thou hast placed us in Thine own world to live. 
Thou hast crowned our years with Thy goodness, and in all our 
earnest endeavors Thou hast made us workers together with 
Thee. 

At the opening session of this convention we seek Thy guid- 
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ance, we pray for Thy wisdom. We ask that whatever shall be 
done shall be done for the good of humanity and to the glory of 
our God. We pray Thy blessing upon all the delegates who are 
here assembled and who shall come. We pray Thy blessing 
upon all the members of the households who have been left 
behind, and that Thy protecting care may be over them. We 
pray Thy blessing upon all agencies and all instrumentalities that 
have anything to do with the alleviating of human suffering and 
with the strengthening and enriching of human life. 

We pray for the guidance of Thy Spirit, that Thy blessing 
may be upon the work of our hands, and we pray Thee, our 
Father, that in all things we may be workers together with Thee. 

Hear us in our prayer, guide us in our deliberations. We ask 
in the name of Him who taught us when we pray to say: 

Our Father which art in heaven, hallowed be thy name. Thy 
kingdom come. Thy will be done in earth, as it is in Heaven. 
Give us this day our daily bread. And forgive us our trespasses, 
as we forgive those who trespass against us. And lead us not into 
temptation, but deliver us from evil : For Thine is the kingdom, 
and the power, and the glory, forever. Amen. 

President Perce — I now take great pleasure in introducing to 
you a representative of the people of the great city of Kansas 
City, Mayor Crittenden, who will speak to you, not only from 
his own heart, but from the hearts of the people. 

Mayor Crittenden — Mr. President, and members of the Na- 
tional Eclectic Medical Association: I feel that this city is 
highly honored by your presence within its borders today, and 
I feel there has come to me a personal distinction to be given 
the liberty of expressing the welcome of our people to you. 

I had a marked honor paid me this morning. When I reached 
the hotel I asked a gentleman who did not know me where I 
could find the President of this Association, and he replied : 
''Doctor, you can find him just in the other room around the hall." 

I have always had the highest respect for the medical profes- 
sion. I have always had the highest respect for my own family 
physician, who has time and again saved me from suffering, and 
so this morning when I was addressed as "Doctor," I felt I had 
never been so honored in my life before. (Applause.) 

We have some special sights in Kansas City, indeed, we have 
something just now that may have been brought here specially 
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for you gentlemen to see. Kansas City has always had two 
rivers, the Kaw and the Missouri, but they have always, except 
in the last few years, been very well-behaved rivers; but today 
we show you that which we had not expected — practically an 
ocean surrounding part of the city. And I want to remind you 
that while it is a sight that perhaps might be pleasing to the eye, 
it is not pleasing to the citizens of this town, for there has been 
a great loss already sustained by the rise of the waters. But 
some day — to demonstrate the few assertions that I make to you 
this morning — when you come back to meet in this city, you will 
find the business district of Kansas City protected by great 
cement walls and dykes, showing that Kansas City spirit, Kan- 
sas City citizenship, its business men and all of its people, can 
meet any problem that comes before it, and when you come again 
you will not see the flood over the business district of the west 
part of this city. The generosity, the progress, the public spirit 
of our people will join together and prevent it by great public 
enterprise, protecting this city from further troubles along this 
line. (Applause.) And I want to say to you gentlemen here this 
morning that I do not speak in the words of an enthusiast. Many 
of you, and especially the middle-aged and young men, will live 
to see the day when, with the exception of Chicago, it will be one 
of the greatest industrial centers of the United States. 

We are growing now, and it is known all over the country that 
there is not a city that is more progressive, more up-to-date, 
more indomitable in its progressive and active movement for the 
benefit of its citizens, than Kansas City. You will never find a 
city with business people stronger in that spirit. 

We have a good many things here that are worth seeing, but 
I want each of you before you go home to go to Convention 
Hall. You may remember something that happened in connec- 
tion with the building of this hall. In 1896, when the Democratic 
National Convention committee selected Kansas City as the 
place of meeting, we had a hall as large as the one you will see 
today. Ninety days prior to that convention, a great fire oc- 
curred, burning that hall to the ground. Ninety days after that 
great fire, on the day the Convention convened, the hall that you 
see today was built by the people of Kansas City, by their money 
and by their progress. (Applause.) Nothing like it has ever 
occurred in any city in this country before, and it cannot be dis- 
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puted that there is no coliseum in this country — New York, 
Chicago, or anywhere — that furnishes the people of this country 
a place of meeting like our Convention Hall in Kansas City. 
30,000 people were in that hall in 1896 when William J. Bryan 
was nominated. 15,000 can be comfortably seated there 'today, 
and the voice of any man can be heard in every seat in that great 
hall. I would ask you to visit it before you leave here ; you will 
b€ surprised at the magnitude and splendor of that building. 

I also want to say that you can take back to your home town 
ideas that will be beneficial, no matter what the size of the city 
or town. We have a park and boulevard system that when com- 
pleted will not be surpassed by any in the known world. I do 
not make that statement just as a simple matter of enthusiasm. 
At the head of this great park system is Mr. Geo. Keschler, who 
planned the World's Fair park at St. Louis, and who is known 
all over the world as one of the greatest landscape artists. He 
planned it, our people paid for it, and there is no indebtedness 
against it, and it cost the people of Kansas City eight millions of 
dollars to build what has already been built — twenty-six miles of 
boulevards, and the great parks of the city. We are taking care 
of the people today, giving them pure air and splendid play- 
grounds, and if you will visit the parks and boulevards, you 
will never forget Kansas City. 

Down in the west bottoms of this city are the live-stock inter- 
ests, second only to Chicago in the United States, and if we 
keep up the present progress it will not be long before Kansas 
City will lead the United States in the matter of live stock and 
packing interests. 

Your worthy President said that he wanted you to have a 
good time. So do all of our people. We like to have these con- 
ventions meet here. We try to take care of them in as generous 
a manner as we know how. It is a benefit to Kansas City to 
have you come here, and it is a benefit to you to come to Kansas 
City. So go out now and have a good time. If you should get 
off the sidewalks on to the grass of the parks, or commit any 
other misdemeanor, on the recommendation of your honored 
President I will pardon you for everything you do while you 
are here. (Applause.) 

I did not come here to make a speech. I am like most of the 
doctors, I am not an eloquent orator — just a simple, everyday real 
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estate man of this city when I was made Mayor. Of course I felt 
greatly honored by this marked distinction, and as a young man 
I am trying to do the best I can for the city to make future 
generations feel proud of it. I have the same spirit of everybody 
else in Kansas City. We do not want Kansas City to be second 
to any city in the country in any progressive movement of any 
kind. 

I am more than pleased that the doctors from all over the 
country are meeting here. There are no men who do more for 
humanity. Through their scientific ability, through their gen- 
erosity, the doctors do more than perhaps any of our citizens to 
help struggling humanity, and every day most of you render 
services to the people without charge. You are charitable insti- 
tutions all the time, and sometimes I think we fail to appreciate 
this. 

I thank you very much for this opportunity of speaking to you 
this morning. They' are keeping me very busy, as this high 
water is a great problem just now; not, too busy, however, but 
that if any of you can pay me a call I would be pleased to see 
you. I very much appreciate the consideration that has been 
accorded to me by this Association through its honored Presi- 
dent. (Applause.) 

President Perce — I am very much afraid that the Mayor has 
given me a pretty hard job, to give all of you the open sesame to 
his pardon for any crimes you may commit while you are here. 
That is a pretty difficult proposition, but I will try it. 

I am very confident that Kansas City made no mistake in 
selecting Mr. Crittenden for Mayor of this city. He is a large 
man, well built and well presented. 

I want to present one to you now, to talk in response to the 
Mayor's address, who will please you most eminently. I present 
to you Dr. W. N. Mundy, Forest, Ohio. 

Dr. W. N. Mundy — Mr. Mayor, Ladies and Gentlemen:- There 
is somewhat of a contrast between us, and when our President, 
a few minutes ago, asked me to respond to the Mayor*s welcome, 
I had no idea I was to talk back to a real estate man. That is 
a proposition that doctors are not prepared to undertake. How- 
ever, Mr. Mayor, I thank you on behalf of this Association for 
vour kind words of welcome to Kansas City. 

The public spirit of American citizenship is well known, and 
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the public spirit of American citizenship knows no bounds. In 
times of disaster, in times of flood, in times of play, the response 
comes from all quarters of the United States, open-hearted, 
above-board and with one accord. We may have our sectional 
fights, our internal differences; but when a common cause, a 
common disaster comes, American citizenship knqws but one 
cause, and that is America, and America includes all. (Applause.) 

I was under the impression that I was coming to a **dry" 
territory, but I find I am not. When we cross the Kaw river 
and go over into Kansas, we see a sight that causes any man to 
feel sorry for" the citizens of this city, and the flood continues 
all the way down to St. Louis and beyond, calling for response 
from public-spirited American citizens. 

This is a time of organization — trades organizations, manu- 
facturers' organizations, physicians' organizations, and even the 
churches organize. For what? For the common good of human- 
ity. And I was glad when the Mayor said that no men had 
done more for humanity, no men were more charitable than the 
physicians. I am glad there is some one who appreciates the 
charitableness of the physician. Plague and disasters call forth 
the best humanity of the physician, and there is no cause in 
which the physicians of today are leading more than in the 
abatement of plagues and preventive medicine. Our richest 
duties, our grandest achievements, lie along the line of preventive 
medicine — which reduces the doctor's pocketbook. In the last 
twenty-five years the greatest achievement has been the elimi- 
nation of that awful plague — the yellow fever. Men sacrificed 
their lives and safety for the good of humanity. 

Now, Mr. Mayor, I thank you again for your kind invitation. 
and I want to say to you in behalf of the National Eclectic Med- 
ical Association that your turnkey will have no reason to turn 
the key on Eclectic physicians. (Applause.) The old physician 
of fifty or seventy-five years ago, with his saddle-bags, is a thing 
of the past, and we stand today not only for the good of human- 
ity, but for morality in its highest sense. We take an interest in 
the morals of our communities ; we are teaching morals to the 
young, which is a part of preventive medicine. We are teaching 
the young how to preserve their physical manhood and moral 
manhood as well, and we hope by such teachings, by preventive 
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medicine, not only to give the Mayor less to do in his police 
court, but the jailer less to do as well. 

I thank you again. 

President Perce — ^We have a pioneer of eclecticism in the 
State of Missouri with us, and I want to present to you Dr. J. G. 
Callaway, of Chillicothe, Missouri, who will say a few words. 

Dr. J. G. Callaway — Mr. President, Ladies and Gentlemen: 
This is an honor conferred upon me that was entirely unsought, 
as was the honor conferred upon me last evening. As Dr. Mundy 
has just stated, the old doctor who carried the saddle-bags is 
a thing of the past, but I want to say to you, ladies and gentle- 
men, that I was one of those doctors. For thirty years I rode 
the prairies of Missouri and Illinois horseback, and carried my 
saddle bags. I have this old pair of saddle bags m my office 
now, and very often my patients come in and inquire what they 
are, and I am proud to relate some of the circumstances under 
which I carried them. I remember one time when there were 
eleven days and nights in mid-winter, when there was eighteen 
inches of snow on the ground and the thermometer was 15 
degrees to 20 degrees below, that I went for eleven days and 
nights without taking off my boots. I wore great, heavy brogan 
boots, with two pairs of old-fashioned woolen socks under them 
to keep my feet warm, and a great big heavy overcoat. 

I began practicing medicine fifty years ago. I am to-day 
seventy-two years of age, and I am glad to say to you that I 
began as a reform physician, and to-day I stand as an Eclectic. 
(Applause.) I have always been in favor of reform medication, 
and I am happy to tell you to-day that I learned specific diag- 
nosis and medicine from that fearless Prof. John M. Scudder. 
I shall never forget what he said to we boys in the winter of 
1865 and 1866, insisting that we should understand specific diag- 
nosis. "If we thoroughly understand this," he said, "the way 
is clear. We know then the remedy, and be it aconite, bella- 
donna or whatever is indicated, we know what to give." 

Now let me in a few words say that I thank you from the 
bottom of my heart for the honor conferred upon me. So long 
as I live I shall endeavor to attend the State Society meeting 
and the National Society meeting. Thirty-nine years ago last 
month I issued a call that brought together twelve or fifteen 
Eclectics in the State of Missouri. Dr. Hamlin has given me 



I 



THIRTY-EIGHTH ANNUAL CONVENTION. 347 

the honor of calling me the "father of eclecticism" in the State 
of Missouri, and I am very proud of it. I am the only charter 
member here, and I only know of two others living; but while 
I have physical strength and mental ability I shall do what I 
can to uphold the banner of eclecticism. (Applause.) 

President Perce — The next order of business is the declaring 
of a quorum. I herewith declare a quorum present, ready for 
the transaction of business in connection with the thirty-eighth 
annual session of the National Eclectic Medical Association. 
The Secretary will please call the roll of officers. 

(Roll-call of officers by Dr. Wm. P. Best, Recording Secre- 
tary, who announced the roll incomplete.) 

President Perce — ^The next thing is the reading of the min- 
utes of the last meeting. What is your pleasure, gentlemen? 

(Moved and seconded that the minutes be approved as printed. 
Carried.) 

President Perce — The next order is the appointment of com- 
mittees, and I will appoint on the Advisory Committee the fol- 
lowing : 

Dr. G. W. Boskowitz, Chairman New York 

Dr. E. H. Stevenson Arkansas 

Dr. H. H. Helbing Missouri 

Dr. E. G. Sharp Oklahoma 

Dr. J. K. Scudder Ohio 

Dr. Finley Ellingwood Illinois 

Dr. J. A. Munk California 

Dr. J. M. Mulholland Pennsylvania 

Dr. J. D. McCann Indiana 

President Perce — It will be necessary to appoint additional 
members on some of the other committees, as some are not pres- 
ent. I will appoint these as follows : 

Finance — Dr. Welsh, Kansas. 

Credentials — Dr. McLanahan, Missouri; Dr. J. A. Widner, 
Arkansas. 

Registration — Dr. Emil Winter, Indiana ; Dr. Meredith, Mis- 
souri. 

Press — Dr. Mendell, Dr. Cook and Dr. Frazier, Missouri ; and 
Dr. Boskowitz, New York. 

President Perce — The next order of business will be the re- 
port of the Recording Secretary, Dr. Wm. P. Best, of Indian- 
apolis, Indiana. 
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RECORDING SECRETARY'S REPORT. 

One of the most harmonious meetings of our history very fit- 
tingly preceded what promises to be one of the most important 
meetings in the history of American Medicine. 

Last year we met at one of the extremes of our great country, 
this year we meet one of the extremes, in point of importance, 
in the great question of medical freedom. 

At the last meeting we had to deal with questions, some of 
which, with the advancing year have grown in importance. 

To meet the situation, growing out of existing conditions, it 
was decided to change the National Committee on Legislation 
to a National Committee on Organization and Legislation, with 
a representative in each state to be appointed with the advice 
and recommendation of the officers of the state society, and to 
create a Councjl of Medical Education. 

The formation of the Committee on Organization and Legisla- 
tion necessitated much correspondence and the compilation of a 
list of last year's state association officers. With their aid, the 
committee, representing thirty-five state and two city societies 
was organized with W. J. Pollock, M. D., Chicago, chairman, 
and J. K. Scudder, M. D., Cincinnati, O., secretary. 

I wish, at this point, to acknowledge my obligation to Dr. 
Scudder for much valuable assistance in the work necessary to 
the formation of this committee. 

The appointment of the Council on Medical Education reflects 
the wisdom of our President, and I feel sure that the report of 
this council will prove of much interest and great value to all 
and reflect much credit to the members of the council. 

Too much can not be said in commendation of this council for 
the sacrifice of time and personal interests, and the loyalty and- 
ability they have manifested in the defense and protection of our 
interests and the assiduity with which they have gathered data 
and worked out a line of action in a field, to them, wholly new. 

Much delay in the appearance of the Transactions was occa- 
sioned by two facts: The manuscripts were particularly hard 
to collect, many of the essayists not having attended the meeting, 
and the matter being in the press during the holiday season, the 
publishers out of self interest, laid our work aside for "rush 
work*' more remunerative. 

I may be pardoned for calling attention to our laws which 
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require all manuscripts intended for publication in the National 
Transactions, to be in the hands of the publishing committee no 
later than twenty days after the adjournment of the meeting. 

A few articles appear without the names of the authors, which 
on the part of your secretary is a cause for regret, but the man- 
uscript in each case bore no name that indicated whonf to credit 
with the essay. 

. It has again this year been the policy to issue monthly bulle- 
tins setting forth briefly the work and accomplishments of your 
committees and officers. These have from time to time ap- 
peared in our medical journals, which have been generous in 
granting space for them. 

Early in the year, agreeably to a resolution introduced by the 
advisory committee, to place a copy of the article by Prof. 
Thomas, of Cincinnati, O., in the hands of every Eclectic in the 
United States it was decided to make the leaflet carry all the 
subject matter, in the form of a bulletin, that could be mailed 
at one cent each. 

The sixteen page leaflet was addressed to over 7,000 Eclectics, 
and judging from the letters received on account of it, repre- 
senting almost every shade of opinion, the bulletin was at least 
read and we believe the results fully justify the expenditure 
of money and effort. 

The action of the Council of Educatipn of the A. M. A., while 
not so intended, has been of inestimable value to all reformers 
in medicine, and has proven of the nature of a boomerang to 
the parent body. 

The loyalty of our people seems to rise with the tide of oppo- 
sition and this matter has undeceived many and has been the 
means of arousing some who would listen to no appeal from 
men representing their own cause. 

Leaders of all Liberal Schools of medicine see the need and 
necessity of adopting some means to meet the opposition that 
has thus assumed a new form. 

Having been in close touch with some representative Homeo- 
pathists and Physio-Medicalists, I feel that the time has come 
when we should take some steps toward co-operative work. To 
this end we meet this year at the same place and almost the 
same time with the Homeopathists. 

Representative men of the Physio-Medicalists have expressed 
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a desire to have the three National bodies meet at the same 
time and place next year, and while each may have its individual 
meeting as usual, exchange of courtesies, joint action on vitally 
important subjects, and harmony of action may be had that will 
lead to united effort wherein mutual interests suggest. To this 
end a representative of the American Association of Physio- 
Medical physicians was elected a delegate to attend our meeting 
and confer with us. 

The work accomplished by co-operation during the year just 
closed fully justifies the belief that much more may be done 
during the coming year. I would, therefore, recommend that 
when we adjourn we do so to meet at the same time and place 
with the other bodies mentioned, or that the time and place be 
left to the discretion of the executive committee. 

More work, of an aggressive character, has been attempted 
this year than for many years past. Eclectics have entered the 
political arena, in some places they are seeking election to the 
state legislatures, in others helping to select representatives who 
are in sympathy with Liberal Medicine, in others still they are 
planning to protect their interests in states where universities 
are about to create a department of medicine. 

The several state societies and your executive committee have 
encouraged such movements, but outside of a few states there 
has been no organized effort to such an end. 

The scope of this work enlarges as we rise to the necessities 
confronting us and I would respectfully urge upon you the adop- 
tion of a liberal policy with your committees having these mat- 
ters in charge, particularly the Council of Medical Education 
and the Committee of Organization and Legislation, because 
their work will prove of great value, dealing as they do with 
questions of vital imporfance. 

Early in the year, agreeably to a resolution offered by the 
advisory committee, I sent six blank applications for member- 
ship in this body, to each state secretary and in one or two 
instances have been requested to send more. 

Last year I attended a number of the state societies doing 
what I could to encourage Eclectics to attend their own societies, 
and to become members of the National. This year I was in 
attendance at the meetings of Kentucky, Indiana, Arkansas, 
Kansas and Missouri and wish to report that the meetings were 



1 

i 
I 



THIRTY-EIGHTH ANNUAL CONVENTION. 361 

well attended, enthusiastic and reflected the effect of efficient 
work and effort on the part of officers and members to encourage 
better attendance, arouse loyalty, and strengthen the state organ- 
izations. Reports coming to hand from officers, and those who 
have attended society meetings other than their own show that 
the activity of our people is more noticeable than for several 
years. 

We trust this will not prove to be spasmodic enthusiasm. 

I have addressed a letter to each of state Presidents and Secre- 
taries urging the consideration and adoption on an uniform 
arrangement whereby a member of a state society will be or 
become a member of the National by the payment of a certain 
stated amount per capita for each member in good standing. A 
basis of $2.00 per member has been used to get the matter before 
the societies and the following shows the states that have re- 
ported and their action : 

Arkansas — Reported favorably. 

California — Reported favorably, urging the adoption of the 
plan. 

Colorado — Favorable. 

Connecticut — Adopted a resolution favoring the measure. 

Illinois — Discussed the proposition favorably. 

Indiana — Adopted a resolution favoring it. The action was 
unanimous. 

• Iowa — Deferred action until more members were present, but 
commented favorably. 

Kansas — Considered the proposition favorably. 

Kentucky — Adopted a resolution to "Jo^" ^^^ National as a 
body, with the provision that the State and National dues do not 
exceed $5.00." 

Massachusetts — Favorable. Resolution prevailed to adopt in 
1909. 

Maine — Reports the state society in a "deplorable condition'' 
and that all who attended the meeting were members of the 
National. 

Michigan — Took no action, but the president favors it very 
much. 

Missouri — Passed a resolution favoring such a movement. 

Nebraska — Reports the most enthusiastic meeting in their 
history, with 150 members present. The measure "was talked 
over" favorably. 
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New England — Favorable. 

New York — Favorable. 

New Jersey — Favorable. 

Oklahoma — Sentiment favors all becoming members of the 
National. No official vote. 

Ohio — Reports favorably (when the National has something 
definite to present). Had the best meeting in their history. 

Pennsylvania — Sentiment favorable. No definite action. 

Tennessee — Acted favorably on a two dollar basis, but did not 
commit itself. 

Texas — Has the honor to be the first to consider and accept 
the proposition. 

Vermont — No action. State Society exists nominally. 

West Virginia — Had a good meeting. Very much encouraged. 
Voted unanimously for closer affiliation with the National. 

Wisconsin — Adopted a resolution favoring the proposition. 

I desire to call your attention to a few facts concerning our 
current expenses with a view to the devising of some better 
method of publishing our transactions. 

For the past two years it has cost approximately $525.00 to 
publish and deliver the National Transactions to members in 
good standing. 

This year a bulletin was issued at a cost of about $150.00. 

We have no official organ, consequently no means of keeping 
our members in touch with our work; and no means, except 
laborious personal correspondence, of reaching a large number 
of Eclectics whose influence we need and who will drift from us 
if we do not reach them. 

Our method of publishing transactions is antiquated, laborious, 
and our influence narrowed by being unable to reach any except 
members in good standing. Out of 7,500 Eclectics less than four 
hundred receive our transactions. Some other means of publi- 
cation should be made to secure wider distribution of our perma- 
nent literature, wider and better use of the work done and merit 
represented in our original contributions ; better and more ex- 
tensive influence for organization and appeal to our people; an 
official organ representing our society and its auxiliaries, with 
an opportunity of keeping more men alive to our situation, needs, 
and the attitude of others toward us. 
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At present we can appeal to our men only through direct 
communication at great expense; through their state officials 
at the expense of valuable time or through our medical journals 
which have been, thus far, magnanimous in allowing the free 
use of their pages for brief bulletins. 
* I would, therefore, most respectfully urge the candid consid- 

I eration of some means to better enable your body to wield the 

I influence it should have among our men everywhere. 

During the year past, your secretary and committees, in ab- 
sence of precedent, instruction or resolution governing matters 
arising contingent to the work of the Council of Medical Educa- 
tion had to assume a great deal of authority and responsibility 
to say naught of expense incurred; but we have endeavored to 
act with the advice of the finance and executive committees when 
possible to do so, however, these officials being widely separated, 
and delay necessary for communication more or less perilous to 
the matter in hand, we have, in some instances, had to follow our 
i own judgment and assume, what, to some may appear, un- 

warranted authority. 
I In view of the fact that the Council of the A. M. A. persists 

I in its efforts to bias public opinion as to the standing of our 

j colleges, by giving to the lay press reports that are based upon 

unofficial and unreliable and untruthful data, I would suggest the 
I propriety of having a list of our colleges, their standing before 

boards legally qualified to rate the same, and the efficiency of 
their work as represented by the successful students passing 
such boards, and that we make it our business to have the facts 
I set forth in the daily press. 

President Perce — We will now have the report of the Corre- 
sponding Secretary, Dr. H. H. Helbing. 

Dr. HELBiNG-^Mr. President, Ladies and Gentlemen: I have 
no written report, because it is unimportant, and I simply wish 
to state that I attended the Illinois State meeting in Chicago 
recently, and I was surprised to see the enthusiasm and attend- 
ance at this meeting. It was simply immense. There were 
fully 150 to 175 registered, and the business of the convention 
was transacted speedily and to the point. 

One resolution passed struck me as being important, and it 
j gained for them the columns of the daily papers. That was 

j 

I 
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a resolution condemning therapeutic nihilism on the part of the 
allopath. 

The meeting'was a success from beginning to end, and I think 
many other States cpuld learn a lesson from their enthusiasm. 
I believe the success of this meeting was due largely to the 
secretary and corresponding secretary. I noticed the corre- 
sponding secretary of that State was busy with his correspond- 
ence. I received several letters from him, although I am outside 
of the State, which showed that he not only reached his own 
members, but those that were neighbors to him. I think the 
corresponding secretaries of the various State societies can do 
much toward getting up enthusiasm upon the question of organ- 
ization. 

' There is one thing I might say in regard to organization, and 
that is advising that our Eclectics in their several communities 
organize district organizations. Missouri and Kansas have re- 
cently organized; the Mississippi Valley Association was prop- 
erly organized at St. Louis; the Mississippi Valley Association 
meets at various towns around St. Louis, as well as in St. Louis. 
The Missouri Valley Association met in Jefferson City, and the 
Mississippi Valley Association will meet there next winter, so 
that we will get in touch with our legislative bodies at that 
point. By getting together and organizing in this way, we can 
increase our numbers and make ourselves heard. 

I thank you. 

President Perce — The next will be the report of the Treas- 
urer, Dr. E. G. Sharp. 

Dr. Sharp — Mr. President and members of the National Asso- 
ciation: The report of the Treasurer cannot be given complete 
until about the close of the meeting. Do you want a part of the 
report now, or the complete report later on ? 

Dr. J. K. ScuDDER — I think this is a bad precedent, to read this 
report at the end of the meeting. I think in order to understand 
our finances correctly we should have a report up to the end of 
the fiscal year, which is June 1st. In other words, that the 
receipts and expenditures of this meeting may be confused with 
last year's, and we will never find out where we stand. 

Dr. Sharp — I beg leave to say that in Dr. King's report last 
year he did not report to the end of the fiscal year, but his report 
as recorded in the National Transactions is made to the close 
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of the meeting last year. Necessarily, if we make a report from 
the close of the meeting last year to June 1st of this year, it 
will be incomplete, and will leave the time from the first of 
June to the close of this meeting to go in next year's report, 
and this will not be a complete year. 

If it is the wish of the officers of the Association, I will pre- 
pare a report in accordance with the suggestion of Dr. Scudder ; 
but the fact that Dr. King made his report as he did, left me in 
doubt as how to report. I can give you & report from the close 
of the last meeting to Jiine 16th of this year, if you wish it. 



TREASURER'S REPORT. 

Mr. President and Members of the Association: 

The f oUowing report Includes the receipts and expenses from June 21, 
1907, to June 15, 1908, and is respectfully submitted: 

RECEIPTS. 

Balance from former Treasurer, Earl H. King I 905.26 

Collected from annual dues and reinstatements 725.00 

Collected from two membership fees 20.00 

Total cash receipts $1,650.26 

DISBURSEMENTS. 

Order numbers begin where former treasurer left off. 
Order No. 144. Ruby Archer, stenographic report of 

meeting I 75.55 

Order No. 145. Bessie Zimmerman, copying and writing 8.45 

Order No. 146. Geo. A. Moorman, stationery 44.89 

Order No. 147. A. Wilder, reblnding one set transactions 25.00 

Order No. 148. W. P. Best, stamps and incidentals 22.30 

Order No. 149. W. P. Best, postage on 7.500 bulletins 75.00 

Order No. 150. W. P. Best, printing of bulletins and en- 
velopes 71.00 

Order No. 151. W. P. Best, letters, telegrams and inci- 
dentals 13.35 

Order No. 152. W. P. Best, postage on transactions 64.00 

Order No. 153. Geo. A. Moorman, stationery, Committee 

on Organization 27.00 

Order No. 154. W. D. Pratt, printing transactions 477.50—904.04 

June 15. 1908, balance in hands of treasurer $ 746.22 

Mr. President, this is an opportune time for me to say further 
that while I have not meant to be unduly diligent, I have sent a 
number of reminders out during the year. I think I at one time 
sent out four hundred, and in all I have sent out at least two 
statements to all delinquents during the year, and to all who 
were delinquent over two years and necessarily had to be rein- 
stated, after advising with the officers of the Association I sent 
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a circular letter, asking them to reinstate, and setting forth the 
reason why it was to their interest; but to that the responses 
were not what I had hoped for. 

There have been a number of deliiiquents during the past year. 
I do not know whether this is due to the influence of your pres- 
\ent treasurer, to the fact that there has been a financial panic in 
our country during the past year, or to the fact that a great 
many of those who are not usually delinquent expected to be 
here and pay their duds at the meeting. 

I promised you last year when you -made me your treasurer 
that I would remind you when you were' delinquent. I have 
done that, and I am not altogether dissatisfied with the results ; 
but I wish to say now that I know there are many who ought 
to be identified with this Association, whose interests demand it, 
and who are delinquent in many cases by reason of the fact that 
they are careless, and to whom the payment of their dues would 
work no hardship in a financial way. 

I will give a more complete report later if you wish it. 

President Perce — We will now listen to the report of the 
Committee on Organization and Legislation, Dr. J. K. Scudder, 
chairman. 

Dr. Scudder — ^This committee was appointed by President 
Perce, pursuant to a resolution passed at the Los Angeles meet- 
ing in 1907. Most of the members were appointed from names 
selected by the officers of the various State Societies. A fair 
start has been made in the necessary amount of work during the 
past year. 

The first thing we have -tried to impress upon our men is the 
fact that there are only about 7,500 Eclectics in the United 
States, and that it does our cause harm to make extravagant 
claims of ten to fourteen thousand, for the sake of making padded 
statistics. From tables previously published, we are satisfied 
that there are about 2,350 members in good standing in our 
various State Societies, and a membership in this National body 
of less than 500. 

Our first endeavor has been to aid our State Committeemen 
in making accurate lists of members and non-members in each 
state. So far we have prepared accurate lists of the following 
states: Connecticut, Florida, Illinois, Indiana, Iowa, Kansas, 
Maine, Nebraska, New York, Ohio, Oklahoma, Oregon, Penn- 
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sylvania, Tennessee, Texas, Utah, Washington and West Virginia. 

An additional copy of each state list has been sent to the 
Secretary of the State Society for his use in circularizing and 
getting new members. In addition these lists will be used for 
the earnest effort to augment the membership of the National. 

We are very glad to state that there has been no adverse med- 
ical legislation against our interests during the past year. The 
Texas Board is getting into running order under the new law, 
in which our interests are fully protected. We understand that 
Oklahoma has lately passed a single board bill of which no 
school of medicine is at any time to have a majority, consequent- 
ly we feel as if our interests will be protected. 

We realize, however, that there will be a strong and consistent 
fight made by the dominant school to procure single board bills 
in Georgia, Arkansas, Pennsylvania and several other states. 
We very much fear that this situation, as far as we are con- 
cerned, has been aggravated by too great leniency on the part of 
the liberal schools towards graduates of their own schools. At 
any rate, this has always been a stock argument against any 
three board legislation. 

We are quite convinced that some plan of closer affiliation between 
our State Society members and National must be devised, in 
order to augment the interests of both in each other. Possibly 
some plan can be arranged looking towards the publication of a 
monthly bulletin, to contain the transactions of the National, and 
other additional matter of interest to our organizations in general, 
which could be furnished monthly, free to members. This would 
be a strong inducement to new members. 

We have frequent inquiries for information in regard to the 
composition of the various State Boards, and we append herewith 
a valuable list. We should be glad to have the active co-opera- 
tion ofevery member in our work. 

Respectfullly submitted, 

W. J. Pollock, M. D., Chairman. 
John K. Scudder, M. D., Secretary. 



COMMITTEE ON ORGANIZATION AND LEGISLATION. 

Arkansas — G. A. Hinton, M. D., Hot Springs. 
California— J. P. Dougall, M. D., Douglas Bldg., Los Angeles, 
California. 
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Chicago E. M. S.— W. J. Pollock, M. D., 748 W. Chicago Ave., 
Chicago. 

Cincinnati E. M S. — C. G. Smith, M. D., 224 Dorchester Ave., 
Cincinnati. 

Connecticut — S. B. Munn, M. D., Waterbury. 

Colorado — B. P.- Richards, M. D., Masonic Temple, Denver, 
Colorado. 

Florida — S. F. Smith, M. D., Leesburg, Fla. 

Georgia — John H. Goss, M. D,, Decatur, Ga. 

Illinois— John Dill Robertson, M. D., 481 W. Monroe St., 
Chicago. 

Indiana — C. G. Winter, M. D., 14 W. Ohio St., Indianapolis. 

Indian Territory — See Oklahoma. 

Iowa— P. L. Price, M. D., Milo. 

Kansas— C. I. Welch, M. D., Clifton, Kan. 

Kentucky— J. C. Mitchell, M. D., 1004 Fifth St., Louisville. 

Maine — Henry Reny, M. D., Biddeford. 

Massachusetts — ^John Perrins, M. D., 107 Botolph St., Boston. 

Maryland — Geo. W. Fisher, M. D., 1510 Linden Ave., Baltimore. 

Michigan— C. S. Sackett, M. D., Charlotte. . 

Minnesota — S. E. Sanderson, M. D., Minneota. 

Missouri — E. A. Mendell, M. D., St. Joseph. 

Nebraska — E. J. Latta, M^v.Dq Kenesaw. 

New Hampshire — Lilliawq)^. ^Uock, M. D., Manchester. 

New Jersey— D. P. Borden, M. -©., 384 Ellison St., Patterson 

New York — E. H. King, M. D., Saratoga Springs. 

Ohio— J. K. Scudder, M. D., 1009 Plum St., Cincinnati, O. 

Oklahoma— B. K. Wood, M. D., Anadarko. 

Oregon — H. L. Henderson, M. D., Astoria. 

Pennsylvania — C. J. Hemminger, M. D., Rockwood. 

South Dakota— W. E. Daniels, M. D., Madison. 

Tennessee — Geo. M. Hite, M. D., Nashville. 

Texas — H. H. Blankmeyer, M. D., Honey Grove. 

Vermont — P. L. Templeton, M. D., Montpelier. 

Washington — G. W. Overmeyer, M. D., South Bend. 

West Virginia — C. W. Seeley, M. D., Wileyville. 

Wisconsin — C. E. Quigg, M. D., Tomah. 

SECRETARIES AND ECLECTICS ON STATE BOARDS. 
♦Alabama — W. H. Sanders, Secretary, Montgomery. 
♦Arizona — Ancil Martin, Secretary, Phoenix. 
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♦Arkansas — ^A. J. Widener, Secretary Eel. Board, Little Rock. 

California — ^J. Park Dougall, Eel., Douglas Bldg., Los Angeles. 

Colorado — S. D. Van Meter, Secretary, 1723 Tremont Street, 
Denver. 

♦Connecticut — ^John W. Fyfe, Eel., Saugatuck, and T. S. 
Hodge, Torrington. 

Delaware — ^J. H. Wilson, Secretary, Dover. 

District of Columbia — Eclectic Board, President E. B. Benson, 
824 Fifth Avenue, N. E. Washington. 

Florida — S. F. Smith, Secretary Eel. Board, Leesburg. 

Georgia — M. T. Johnson, EcL, Lawrenceville, and C. H. Field, 
Marietta. 

Idaho — J. L. Conant, Jr., Secretary, Genesee. R. Truitt, Eel., 
Cottonwood. 

Illinois — ^J. A. Egan, Secretary, Springfield. W. R. Schussler, 
Eel., Orland. 

Indiana — W. T. Gott, Secretary, 120 State House, Indianapolis. 
M. S. Canfield, Eel., Frankfort. 

Iowa — L. A. Thomas, Secretary, Des Moin^. A. C. Moerke, 
Eel., Burlington. 

Kansas — D. P. Cook, Secretary, Clay Centre. Eels., W. F. 
Flack, Longton, and F. P. Hatfield, Olathe. 

♦Kentucky — J. N. McCormack, Secretary, Bowling Green. G. 
T. Fuller, Eel., Mayfield. 

Louisiana — F. A. LaRue, Secretary, 211 Camp Street, New 
Orleans. 

Maine — W. J. Maybury, Secretary, Saco. 

Maryland — ^J. M. Scott, Secretary, Hagerstown. 

♦Massachusetts — E. B. Harvey, Secretary, State House, Bos- 
ton. C. Edwin Miles, Eel., Boston Highlands. 

Michigan — B. D. Harrison, Secretary, 205 Whitney Bldg., De- 
troit. Eels., Wm. Bell, Belding, and H. C. Maynard, Hartford. 

Minnesota — W. S. Fullerton, Secretary, St. Paul. 

Mississippi — ^J. F. Hunter, Secretary, Jackson. 

Missouri — ^J. A. B. Adock, Secretary, Warrensburg. Eel., Ira 
W. Upshaw, 5015 Shaw Avenue, St. Louis. 

♦Montana — W. C. Riddell, Helena, Secretary. 

Nebraska — E. J. Sward, Secretary, Oakland. Eel., W. T. John- 
son, Pawnee City. 

Nevada — S. L. Lee, Secretary, Carson City. 
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*New Hampshire — Secretary Eel. Board, W. H. True, Laconia. 

New Jersey — ^J. W. Bennett, Secretary, Long Branch. Eel., 
D. P. Borden, Patterson. 

New Mexico — ^J. A. Massie, Secretary, Santa Fe. 

New York — C. F. Wheelock, Regents Dept., Albany. Eel., 
Lee Smith, Buffalo. 

♦North Carolina — G. T. Sikes, Secretary, Grissom. 

North Dakota — H. M. Wheeler, Secretary, Grand Fork. 

Ohio — Geo. H. Matson, Secretary, Columbus. Eel., S. M. 
Sherman, 224 Twentieth Street, Columbus. 

♦Oklahoma — J. W. Baker, Secretary, Enid. Eel., E. G. Sharp, 
Guthrie. 

♦Oregon — B. E. Miller, Secretary, Portland. Eel., H. E. Curry, 
Baker City. 

Pennsylvania — C. L. Johnstonbaugh, Pres. Eel. Board, Bethle- 
hem, and W. H. Blake, Philadelphia. 

Rhode Island — G. T. Swarts, Secretary, Providence. 

South Carolina — W. N. Lester, Secretary, Columbia. 

South Dakota — H. E. McNutt, Secretary, Aberdeen. Eel., H. 
S. Graves, Hurley. 

♦Tennessee — T. J. Happel, Secretary, Trenton. Eel., W. H. 
Halbert, Nashville. 

Texas — G. B. Foscue, Secretary, Waco. Eels., M. E. Daniel, 
Honey Grove ; J. P. Rice, Alpine. 

♦Utah— R. W. Fisher, Secretary, Salt Lake City. Eel., C. L. 
Olsen, 932 E. Fifth Street, Salt Lake City. 

Vermont — P. L. Templeton, Secretary Eel. Board, Montpelier. 

Virginia — R. S. Martin, Secretary, Stuart. 

♦Washington — C. W. Sharpies, Secretary, Seattle. Eel., J. S. 
Hoxsey, Spangel. 

♦West Virginia — H. A. Barbee, Secretary, Point Pleasant. 

Wisconsin — Eel., J. V. Stevens, Jefferson, Secretary. 

Wyoming — S. B. Miller, Secretary, Laramie. 

(This report referred to the Advisory Committee.) 

♦No reciprocity recognized by these States. Applicants for 
registration should correspond with either the Secretary or Eclec- 
tic member mentioned above, regarding the particulars of either 
examination or reciprocity. 
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PREsroENT Perce — ^The next order will be the report of the 
Council on Medical* Education, Dr. Mundy, secretary. 

W. N. MUNDY, M. D., FOREST, OHIO. 

To the National Eclectic Medical Association : 

In presenting to you the first annual report of the "Council 
on Medical Education" we desire to express our appreciation 
of the confidence reposed in me by your selection of me to this 
responsible position. We have found the work arduous and have 
in a large measure pursued a course in harmony with our Homeo- 
pathic brethren, as you seemed to have left all plans of work to 
the judgment of the Council. 

When, on September 2, 1907, I received word from our Secre- . 
tary, Dr. Best, a little note saying that I had been selected as a 
member of this committee I readily accepted, little knowing 
what I had undertaken, and still had but little conception of 
what was going on when again on September 17th I received 
another communication, notifying me that I had been selected 
by our chairman as secretary of the Council. I was not permitted 
to long remain in doubt or suspense, for on September 22, we 
received another communication from Dr. Best enclosing some 
correspondence from Dr. W. A. Dewey, Secretary of the Homeo- 
pathic Council which partially revealed to me the work to be 
accomplished or attempted. 

In this communication he requested that the two Councils pro- 
ceed on common lines and whilst not really conjointly, yet har- 
moniously. These plans we submitted to the members of our 
Council asking their views on the same, and promptly received 
replies from all and while we did not agree in all things, yet in 
the essentials, there was a perfect unanimity of opinion. This 
gathering of the ideas of the several members was necessary 
owing to the fact that this body had outlined no action for us, 
leaving us to perfect our own line of action. 

Not having in my possession any data from which to proceed, 
and, like many of us, having paid no attention to educational 
matters in regard to medical lines, trusting it all to the colleges 
for my future, we made a trip to Cincinnati to secure from Dr. 
J. K. Scudder the necessary data, and learn what was taking 
place in these lines so that we might act intelligently. 

From this source we gleaned much valuable information, a con- 
siderable portion of which has formed the basis of our contention. 
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We learned the rating given our Eclectic colleges by the Council 
of the American Medical Association — by reading his correspond- 
ence with the secretary of that Council we learned that so far as 
that Council was concerned, nothing could be done by us to 
raise that rating. It is said that forewarned is to be forearmed, 
and thus equipped with this material, we were in a position to 
proceed. 

One of the first acts of this Council was to proceed in con- 
junction with the Homeopathic Council to endeavor to get State 
Boards to make their own inspections and ratings upon medical 
colleges in their respective states and not to accept unequivocally 
that made by the secretary of the A. M. A. Council. This wa» 
the plan originally adopted by the Ohio Board of Medical Ex- 
aminers, and we urged it upon all boards, they being the only 
legal authority. As a consequence we were brought in touch by 
correspondence with every Eclectic examiner in the United 
States, though all did not respond to our letters. The action of 
the Ohio Board has been adopted by Indiana, Iowa, Idaho, Mich- 
igan, Nebraska, Texas, and we are assured will be by several 
other states. In fact all these states have gone a step further, 
and since the conjoint meeting of the Councils of the several 
schools of medicine and the American Confederation of the State 
Boards have adopted the plan of inviting a representative of each 
council interested to accompany them in the inspection of the 
schools of the several states. Accordingly your secretary received 
invitations to accompany the Ohio, Michigan and Iowa Boards, 
we declined the two latter as we have practically no direct inter- 
est to conserve in these states. The Ohio board we fully ex- 
pected to accompany on its trip throughout the State, but at the 
very last moment was prevented from doing so. 

It has been a query with me why the several state boards 
should accept without question the ratings given the medical 
schools throughout this country by those representing the Coun- 
cil of the A. M. A. Again the query arises who made him 
sponsor and arbiter for all things medical throughout the United 
States ? From whence does he get his legal status, that his rulings 
should be accepted without question? Has the minority no 
rights? Latrr on in our report we will attempt to show that "there 
is method in their madness," and that there is an ulterior object 
in view. We note that in their report for the present year that 
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they have departed from their original method in rating colleges 
and that the terms "acceptable and non-acceptable" are now used. 
We trust you will pardon us, if our language is not at all times 
diplomatic and ii our views do not coincide. We are a believer 
in the western style of diplomacy. Why? Because it calls 
things by their proper name. 

About the middle of October, 1907, we received an invitation 
to meet the Council of the American Institute of Homeopathy 
at the Auditorium Hotel, Chicago, October 25th. . This invitation 
was accepted and Drs. Shewman, Best and myself, met with 
Drs. Royal and Dewey, President and Secretary of the Council. 
At this conference, the inspection schedule as used by the A. M. 
A., was carefully considered and a substitute offered with ratings 
for each item as seem consistent with the its importance. At the 
afternoon session of this conference, Drs. Bevan and Colwell, 
President and Secretary respectively of the Council of A. M. A., 
met with us as did Drs. Robinson, Pollock, Shears and Hazel- 
tine of Chicago. On motion of Dr. Bevan, Dr. Royal was ap- 
pointed chairman and Dr. N. P. Colwell secretary of the meeting. 

Some preliminary remarks were indulged in upon the necessity 
of raising the standards and unifying the requirements of medical 
education in the United States and the provisions of a schedule 
for the inspection of medical colleges. Dr. Bevan moved that 
efforts be made throughout the several states to secure a com- 
mittee of three to co-operate with the several Councils and the 
medical examining boards to unify the standard of entrance re- 
quirements and curricula so as to secure proper medical education 
and higher medical standards. This was carried unanimously. 
We have attempted to secure such a committee and have suc- 
ceeded in doing so in several states. Our list is not as yet com- 
plete owing to the voluminous correspondence necessitated in so 
doing. At this meeting a letter was read from Dr. Baxter, Pres- 
ident of the Ohio State Board of Medical Examiners, the sub- 
stance of which was about as follows: That the state board of 
examiners being responsible for medical education in its own 
state would not take any action, except on first hand information. 
As the colleges would be annoyed by repeated inspections by 
different bodies, the Board invited representatives from each 
of the National Councils to join it in making the inspection. 
This would not only avoid frequent examinations, and thus 
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the Board and the Council would secure their information at the 

same time and under the same conditions. This action of the 
Ohio Bo^rd met with favor and on motion of Dr. Dewey, sec- 
onded by Dr. Bevan, the examining Boards of all the states were 
to be asked to adopt the same method in making inspections. 
This is the action of the Ohio Board previously referred to. 
Though this action was approved of by the Councils, inspection 
still goes on and ratings are made irrespective of the co-opera- 
tion or invitation of state Boards. 

At this meeting Dr. Bevan moved that the secretaries of the 
three Councils be appointed a committee to prepare a schedule or 
minimum requirements for college inspection and what should 
constitute a modern medical college. Considerable correspond- 
ence was indulged in between the three secretaries and whilst the 
first was easily disposed of, the second caused much discussion 
and Dr. Dewey and myself iinally agreed upon the second and 
forwarded it to Dr. Colwell for his official signature. To these 
we will again refer, with our comments and objections. 

Soon after this visit to Chicago, we succeeded in securing from 
Dr. Colwell the specific ratings giving by him to Eclectic col- 
leges. These we have on file for future use. We are pleased to 
s^y that many improvements have been made by them in the 
matter of clinical facilities and equipment. Yet it is true that 
some of the deans thought the matter of so little import, that 
our communications received but scant attention. I desire to 
say, that there is an awakening coming and we trust we shall not 
be caught napping. 

We wrote the deans asking as to the manner and methods em- 
ployed in the inspection. The replies received make interesting 
reading and evidence the intent or purpose of the same. We have 
thought it best not to fncorporate them in our report, but have 
them on file for reference. The replies received indicate that the 
object is to drive out of existence all independent medical schools, 
no matter what may be their affiliation. They also show that 
upon the completion of the inspection, an arbitrary rating was 
given, and this not given to the school interested, but to the 
examining boards of the several states, with the hope that the 
board would accept the ratings. Some states have done so 
without any question, thus tacitly admitting that the person 
making the inspection^ though without legal status, was more 
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ccwnpetent to make the inspection and rating than the legally 
constituted authority of the board itself. 

During the month of November we forwarded to the members 
of the Council and to the deans of the colleges, the ten points 
constituting the schedule of inspection and what constitutes a 
modern medical school for their criticism. The schedule for in- 
spection was also forwarded to Eclectic members of examining 
boards for their criticism. This brought us into contact with 
many and opened up a large correspondence, which we trust has 
proven advantageous to all, and which in connection with the 
attempt to secure a committee of three in each state, has served 
the purpose of letteing isolated co-workers and Eclectics know 
that Eclecticism still survives and that our National body has 
.still an interest in their welfare. 

December 20, 1907, representatives of the Councils of Educa- 
tion of the American Institute of Homeopathy, Physio-Medical 
Association of Physicians and Surgeons, National Eclectic 
Medical Association, American Confederation of Medical Col- 
leges and Eclectic Confederation of Medical Colleges met 
at the Auditorium, Chicago, 111., for the purpose of formulat- 
ing a schedule for the inspection of medical colleges, which would 
be acceptable to all concerned, and which was to be presented 
to the American Confederation of Medical Examiners and 
Licensing Boards for their consideration. An organization was 
perfected by the election of Dr. Royal, chairman, and Dr. Mundy, 
secretary. Our Council was represented by Dr. Shewman and 
myself, the college confederation being represented by Dr. Scud- 
der. At this morning meeting the following resolution was 
adopted : 

"Resolved, That we, the representatives of the Councils of Med- 
ical Education respectfully request your committee to recommend 
that the various state medical examining boards inspect the col- 
leges of their respective states in order to furnish the profession 
a list of approved colleges in good standing and that we further 
request the various state medical examining boards to invite 
during said inspection of the medical colleges the presence and 
co-operation of representatives from the Councils of Medical 
Education of the four legally recognized schools of medicine, 
namely ; the Allopathic, or so-called regular school, Honrteopathic, 
Eclectic and the Physio-Medical schools." 



366 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

We desire to again call your attention to the fact that this 
is practically the resolution adopted by the three councils in 
October and now stands as the view of the four councils and 
represents practically the action of the Ohio Board. The Revised 
Inspection Schedule adopted unanimously at this meeting and 
presented with this resolution to the committee of the American 
Confederation of Medical Examiners is as follows : 

REVISED INSPECTION SCHEDULE. 

1. General success before the State Medical Examining Board 
of only those who have graduated since examinations in the in- 
dividual states have been obligatory upon all candidates for 
licensure. Those states that require examination in Materia 
Medica and Therapeutics should entitle the candidate and hence 
his college to a better rating than in those states where examina- 
tion in these branches is not required. Individual students fail- 
ing more than once in the same state, or in two different states, 
should not discredit their college with more than one failure. 

Five Counts. 

2. The question of requirement and enforcement of a satisfactory 
preliminary education. This is to be a four years' high school 
education, or its equivalent. In case the student should not enter 
on a diploma from the high school that this examination be 
conducted by the Council of Education of his state, or some 
similar body, and that the examination papers be kept on file in 
the office of the Secretary of the medical faculty for inspection by 
the state examining board. Fifteen Counts. 

3. The character and extent of the college curriculum. That 
provided by the National Association of the School of Medic-ine 
which the college represents to be taken as the standard, modi- 
fied by the laws of the state wherein the college is located. At 
least forty months should have elapsed between the dates of 
matriculation and graduation. Fifteen Counts. 

4. The medical school buildings. The buildings should be 
sanitary and commodious, allowing ample space, according to 
the size of the classes, for laboratories, amphitheaters, examining 
and recitation rooms. Five Counts. 

5. Laboratory facilities and instruction. Ample laboratory fa- 
cilities and apparatus, according to the size of the classes, should 
be provided for the following subjects: Anatomy (including his- 
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tology and embryology), Physiology, Pharmacology (including 
drug pathogenesy). Bacteriology and Pathology. These to be in 
charge of trained men. Fifteen Counts. 

6. Dispensary facilities and instruction. The dispensary ma- 
terial available should be in the proportion of 100 patients to each 
senior student. Should a patient be presented to the entire 
senior class or part thereof, it should count one for each senior 
present. The main dispensary should be under the control of 
the college. Five Counts, 

7. Hospital facilities and instruction. Hospital standard to 
be access to and constant use of one bed for each member of the 
senior class during the year. Fifteen Counts, 

8. Extent which the school devotes to experimental research 
in the various fields of medicine and allied sciences, especially 
in Therapeutic research and the development of Drug Therapeu- 
tics and the methods of teaching experimental drug Pathogenesy. 

Fifteen Counts. 

9. To what extent does the commercial or scientific spirit 
dominate with reference to the various chairs, and to the institu- 
tion as a whole; also extent to which members of the faculty 
devote their time to teaching. The published requirements of 
the college should be scrupulously observed, and a complete list 
of the martriculates published each year. Five Counts, 

10. Supplementary facilities, such as library, charts, electrical 
apparatus, models, museum, etc., judged according to condition 
and use of same by the teaching corps and students. The library 
should have at least 500 volumes including modern text books 
and chief periodicals of the school of medicine to which the 
college belongs. The museum should be kept up-to-date, anri 
specimens properly labelled and indexed. Five Counts. 

This schedule was discussed at some length, item by item, the 
point of contention being on the markings assigned to each item 
and how to arrive at a minimum from which the grading might 
be established. The liberal schools represented, contending that 
more time should be devoted to the study of materia medica 
and therapeutics than is now bestowed upon those branches by 
the dominant school. Neither can we see why they should say 
to us devote more time to the study of bacteriology and path- 
ology, thai! we say to them, study therapeutics. For what the 
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sick wants after all is, something to cure or reli«ve him, rather 
than a learned discourse on the pathology and bacteriology of his 
case. 

In item two, we insisted that a time requirement for the com- 
pletion of the course was wrong, and but put a premium upon 
laziness. The sluggard is put upon a par with the worker. The 
clause "this to be a four year high school course or its equiva- 
lent," is sufficient. The time to be placed in the grades before 
entering the high school is superfluous and but places a stigma 
upon every public school teacher in the United States. It is 
hardly probable that a pupil would be advanced through the 
several grades and be permitted to complete the high school 
course unless in some measure at least competent to do so. W^ 
are not in sympathy with the movement to increase the prelimi- 
nary requirements so as to demand one or two years in a liberal 
arts college for entrance to the profession. It is a fact that this 
movement emanates with those universities having a medical 
school attached and that they grant two degrees, some in six, 
some in seven years. Which course suffers? Whilst they are 
doing this several states refuse to grant advanced standing to 
a possessor of a liberal arts degree. The conclusion we leave to 
yourself. This entire matter is in rather a chaotic state and we 
are strongly inclined to believe that it would have been far 
better to bring up our weaker states to the level of the four 
year high school course and four year medical course, than to 
increase the preliminary requirements in some states, whilst 
others require none. Neither am I ready to accede that the 
schools of other countries are superior- to those of our own. It 
is a fact that the public school system of the United States is a 
• study of pheneomna to other countries and no comparison can be 
made between educational matters in this country with that of 
others. There is nothing common in the course of study, neither 
in the conditions of society. It is also a fact that in most of our 
first-class high schools, one year in chemistry and physics are 
included in the curriculum, leaving only the biology unaccounted 
for. Great Britain allows a youth to register as a medical stu- 
dent at sixteen, the preliminary requirements are English gram- 
mar, history, geography, Latin, mathematics as far as geometry, 
Greek or a modern language. The medical course is then five 
years, making one, if successful, a physician at twenty-one. This 
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can not be accomplished in America, only in the extreme case. 
Our common school course is eight years, our high school course 
is four years. Starting at six, one is from eighteen to nineteen 
when finishing. Many schools require nine years in the grades. 
One is thus a physician in this country at twenty-two or twenty- 
three. In Great Britain the schools are in a manner what might 
be called Latin-English schools, the boy studies Latin along wuh 
his English and less time is given to the sciences and collateral 
branches than in this country. 

Who has made this committee a sponsor for the entire profes- 
sion? The query arises, must we subscribe for and read only 
such books and journals as they may choose to dictate? Why 
may not the other schools say to them our books and journals 
must be m your libraries. 

April 28th. Drs. Shewman, Best and myself attended the 
meeting of the American Confederation of Examining and Licens- 
ing Boards at Cleveland, Ohio. At the meeting of that organization 
which represents thirty-one states a resolution was adopted, declaring 
that a four year high school course or its equivalent should be 
the minimum preliminary entrance requirements for the present. 
. A minimum equipment for medical colleges was also adopted. A 
copy of the latter schedule we have furnished to the secretary of 
our college confederation and it is too voluminous to incorporate 
in our report. The action of this confederation is a distinct vic- 
tory for liberal medicine, but we are inclined to think by reason 
of the unrest and constant agitation of the larger universities, 
that the time is not far distant, when higher standards will be 
required. A few states and some universities have already de- 
clared for them and others will adopt them in the near future, 
having so declared. We pity the profession when th.e middle 
class is eliminated and when by reason of the rigid requirements 
it is left to none but the aristocrat. 

Our correspondence has been voluminous, and had we the 
time to devote to this work, we could or would have attempted 
considerable more, whether any good would have been derived 
from it or not, we can not say. It would have had the effect, at 
least, of letting our brethren, separated from their co-workers, 
know that Eclecticism still lives and that we have some interest 
in their welfare. The existing conditions call for unity, solidity, 
patriotism and loyalty. Every man ought to work and work not 
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only for himself, but for his neighbor's welfare. If every Eclectic 
were loyal to the cause which has made him successful in his 
profession, the old struggle fought and won by our predecessors 
would not now have to be*refought. 

Perhaps we can not close our report better than by quoting 
from an article appearing in a recent issue of the London Times, 
entitled America being shaped by its schools. "Eternal vigilance," 
says the author, "will be required to prevent the growth in 
America *of paternalism of the most complete and demoralizing 
kind. The combined evils of trusts and municipal corruption 
which are being eradicated are less disastrous than this evil will 
prove if it is allowed to take root, for it will affect every indi- 
vidual in the nation and breed manikins, where, if anywhere, 
men of unimpaired independence, individuality and force are 
required." 

Dr. Wilmeth — I move a vote of thanks to this committee ; also 
that the report be accepted and the committee continued. 

President Perce — It is right and proper to thank them ; they 
have done inestimable work. But to continue this committee 
without the succeeding President elected by this body having a 
chance to make the appointments, is scarcely fair. So I rule 
that the motion is out of order as constituted. 

Dr. Wilmeth — I will withdraw the part in reference to con- 
tinuing the committee. 

(Motion seconded and carried.) 

Dr. Finley Ellingwood — Owing to the fact that there are a 
very large number present whom we desire to become members, 
I wish to say that we will have application blanks on the sec- 
retary's desk and on the treasurer's desk. I would also like to 
have two or three young rnen volunteer to work with the 
Credentials Committee, to secure names, and to see that the 
parties present the proper credentials as soon as possible. 

President Perce — I would like to say in this connection that. 
I hope no graduate of an eclectic institution^ who is present at. 
this meeting will go home without becoming a member of this 
body. (Applause.) I also wish to say that if there is an Eclectic 
brother here who thinks he cannot spare the fee for member- 
ship, let him come to me and I will see that he gets it. (Ap- 
plause.) I want every man to be enrolled, and every man who 
practices Eclectic medicine ought to be enrolled as a member 
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of this body. It is my earnest desire, that every Eclectic in 
the United States shall be a member. 

Dr. Helbing — Dr. Frazier was to make an announcement in 
regard to our stereoptican entertainment tonight. Some do not 
know the nature of this entertainment. We are going to tell 
about California and show the pictures taken enroute last year 
in the West. It will be in this room, and everybody is invited 
at eight-thirty p. m. 

President Perce — It is utterly impossible to show by these 
pictures the pleasure enjoyed by the Eclectics of California in 
having you there. (Applause.) We will have to show it by 
years of earnest work for this Association. 

As there is no further business just now, we will adjourn 
until two o'clock this afternoon. 



WEDNESDAY AFTERNOON, JUNE 17, 1908. 

Meeting called to order by President Perce. 

President Perce — There being no unfinished business appear- 
ing at the present time, we will take up the rest of the program, 
and if Dr. Lee Strouse, the First Vice-President will take the 
chair, we will have the President's address. 

See address under Part I. 

President Perce — The Committee on Entertainment has a 
report to make. 

Dr. Frazier — ^We folks in Kansas City have received a little 
criticism — perhaps justly, perhaps otherwise — but we have been 
occupied with work that has been of such importance that the 
matter of entertainment has dwindled into insignificance com- 
pared with the efforts we were putting forth in the higher and 
better work that was mentioned by Dr. Wm. P. Best last night. 
But we have not been entirely forgetful of our duties as hosts on 
this occasion. 

Tonight there will be a stereoptican entertainment in this 
room by Dr. Helbing. Tomorrow afternoon, if it is agreeable, at 
three-thirty this association will adjourn for an hour or two, and 
we will provide for the ladies a large automobile that will take 
them out over the boulevards and parks, and for the men, two 
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cars that will go through the flooded district and factory district, 
and then through the park. This will not require more than an 
hour and a half. Friday night there will be the regular annual 
banquet, which matter is now in charge of Dr. McLanahan. To- 
morrow night there will be a stereoptican illustrated lecture on 
tuberculosis. 

(Moved and carried that the report and invitations of this 
committee be received and accepted.) 

President Perce — I am requested to announce that the com- 
mittee on Confederation of Eclectic Medical Colleges will con- 
vene this afternoon in the club room at three-thirty. This will 
not take very many away from the meeting. 

My friends, in arranging the program for this occasion, I have 
taken the liberty to arrange it somewhat diflFerently from former 
years. Not that I desired to criticise the actions of any of the 
preceding Presidents, neither did I think I could do it better; but 
I thought possibly it might be well for us to change our plan 
from the stereotyped order, consequently I have arranged for 
a series of special addresses by men whom I believed to be 
perfectly competent to write upon the various subjects assigned 
to them. So to that end I have selected a number of prominent 
men in our profession to give us special addresses during the 
rest of this week, distributed along through our work. Not 
in section work, understand, but each address will be delivejed 
to you en masse. I hope this will be satisfactory and beneficial 
to all of us. Therefore, I take great pleasure in introducing to 
you Dr. Boskowitz, of New York, who will address you at this 
time. 

(See address under section containing addresses.) 

President Perce — In unfinished business I overlooked the ap- 
pointing of additional members on some other committees, which 
I will appoint at this time. 

Special Legislative Committee: 
Dr. W. N. Mundy, Ohio. 
Dr. Wilmeth, Nebraska. 

Necrology : 

Dr. J. K. Scudder, Ohio. 
Dr. Musser, Ohio. 
Dr. Younkin, Missouri. 

Dr. Best — Mr. President: I have here two communications. 
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rone a letter from Dr. E. M. Haggard, representative of the 
Physio-Medical School, who was appointed by his National As- 
sociation, as a special delegate to meet and confer with us con- 
cerning matters of mutual interest. Sickness in his own family 
detains him at home ; and the other a notice of appointment of 
H. Harris, M. D., representative of the Eclectic Medical Col- 
lege of New York, on the committee of Medical Colleges. 

President Perce — I also wish to say that I had a communica- 
tion from Prof. R. S. Copeland, President of the Institute of 
Homeopathy, who has accepted my invitation to appear before 
this body next Saturday and address you on a subject of peculiar 
interest to Eclectics. For this courtesy I have agreed to stay 
over to address their convention next week. 



THURSDAY MORNING, JUNE 18, 1908. 

Meeting called to order by President Perce. 

Dr. Best — I have here a bill from the Corresponding Secretary 
for $32.50, which will be referred to the Finance Committee. I 
move you, if the bill is found correct' by this committee, that it be 
allowed. 

(Seconded and carried.) 

President Perce — We will now have a synopsis of the record 
of yesterday's business. 

Dr. Best — We listened to the various reports of the officers, 
to the Recording Secretary's report as well as that of the Cor- 
responding Secretary ; the report of the Council of Medical Edu- 
cation, and that of the National Committee on Organization and 
Legislation. These reports have severally been submitted and 
placed in the hands of the Advisory Committee for further action 
and report. The program has been followed as outlined, as far 
as it was possible to do so. The department work was taken 
up after we heard the annual address of the President. The 
work that we were to have come before us last night in the 
form of an entertainment by Dr. Helbing, had to be deferred on 
account of some misunderstanding in arrangements. That part 
of the program will come off tonight. 

The Committee on Credentials has had submitted to them a 
number of names for action. The report of that committee will 
come back to this body in part today. As soon as it is accepted, 
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those who have been received as members will receive certificates 
of membership as soon as they can be made out. 

The regular program will be taken up as soon as we dispense 
with some routine business. 

Resolved, That this Association continue the Council of Med- 
ical Education of five mynbers, and that we recommend the pay- 
ment of its legitimate expenses, to include the railroad fare of 
such members as have attended the different confederations and 
committee meetings during the past year. 

W. T. GeMmill, M. D. 

President Perce — I would like to suggest one thing, that this 
resolution cover also the expenses of the National Secretary 
when he shall attend these meetings. My opinion is that if it 
is necessary for the Secretary to attend these meetings, his 
expenses should be paid. 

(Referred to Advisory Committee.) 

Department of Medicine went into session. 

Dr. Mulholland — I take this opportunity to state to the As- 
sociation that I would like to have Dr. J. R. Borland', of Franklin, 
Pa., who has been one of the old and faithful workers, and who 
is now eighty-three years old, re-instated and put on the super- 
annuated list. I submit this as a motion. 

(Sejconded.) 

Dr. Sharp — As Treasurer of this Association I sent a state- 
ment to Dr. Borland, not knowing the facts that Dr. Mulholland 
has stated, and a short time ago I received $10.00 for re-instate- 
ment. In the letter he stated that he was past eighty years of 
age ; that he would not be able to again attend the conventions, 
but that he would like to remain a member as long as he lived. 

(Letter from Dr. Borland read by Dr. Best.) 

(Motion carried, with the understanding that the $10.00 is to 
be returned to Dr. Borland by the Treasurer.) 

Dr. Best — I have here a letter from Dr. H. K. Stratford, one 
of the old members of this Association, conveying greetings and 
best wishes. 

President Perce — I would just say that it was Dr. Stratford who 
gave this ivory gavel to the Association. It is properly engraved 
as having been given to the Association by him. 

Dr. Boskowitz — I move that this letter be received and placed 
on file, and that the Secretary be instructed to send him our 
congratulations and best wishes. 
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(Seconded and carried.) 

Dr. Best — It will give me great pleasure to write this letter. 

I have here a letter from R. L. Thomas, of Cincinnati. He 
mentions some matters that had better be taken up by the Ad- 
visory Committee. I will turn it over to Dr. Boskowitz. 

I also have letters of greeting from Dr. F. H. Fisk, of Nash- 
ville, Tenn., and Dr. A. W. Vincent, of Valparaiso, Ind., two of 
the old members. I move these letters be filed according to the 
latter motion which prevailed. ' 

(Seconded and carried.) 

President Perce — We will now have a partial report from the 
Credentials Committee, Dr. Ellingwood, chairman. (See final 
report.) 

President Perce — It gives me extreme pleasure to be in posi- 
tion where I may introduce to you our old friend, Prof. John Uri 
Lloyd, who at my earnest request has consented to give you a 
special address on the subject of "Eclectic Preparations and the 
National Pure Food and Drug Law." 

(See address under Part I.) 

President Perce — We have other special addresses, and we 
have one in this session that will come almost directly on this 
subject, and I thought it would be a good plan to have it imme- 
diately, so if there is no objection we will now listen to Dr. 
Ellingwood's address on "Eclecticism the Open Door in the 
Passing of Therapeutic Nihilism." 

(See address in section containing addresses.) 

President Perce — I want to call attention to the fact, that 
there is a very important surgical clinic in the building, that 
they are very desirous we should have a committee attend, and 
they have asked me to appoint a committee of surgeons to ex- 
amine this case. If it meets with your approval I will appoint 
Dr. Russell, Dr. Wilmeth, Dr. Younkin, and Dr. Welbourn. 

Adjourned. 



THURSDAY AFTERNOON, JUNE 18, 1908. 

Meeting called to order by President Perce. 
President Perce — We will now have the report of the Com- 
mittee on Necrology, Dr. Scudder, chairman. 

Gentlemen — Your Committee on Necrology in fulfilling its 
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annual duty must record the deaths of the following active mem- 
bers of our society. 

Wm. O. C. Harding, Cincinnati, Ohio. 

George W. Hyde, New York City. 

William J. Krausi, New York City. 

Anna E. Park, New York City. 

Frederick Noble, Seattle, Wash. 

A. B. Woodward, Tunkhannock, Pa. 

Kent. O. Foltz, Cincinnati, Ohio. 

Frederick W. Range, Monmouth, 111. 

We were shocked to learn of the untimely death of Mrs. L. A. 
Perce, wife of our esteemed President, which occurred June 30th 
just preceding our Kansas City meeting. 

Mrs. Perce wais one who did much to make our stay in Cali- 
fornia pleasant and long to be remembered. Her life, like the 
flowers she carried to us at Los Angeles, leaves the impress of 
purity and cheerfulness and yet like them too, soon gone, leaving 
the fragrance of pleasant memories. 

She will be remembered as one of the active members of the 
local committee which extended such bounteous courtesy to the 
visitors. 

Since the Los Angeles meeting, her health, for many years a 
matter of deep concern to the Doctor, rapidly failed. 

Resolved, That we extend to Dr. Perce our deepest sympathy in 
his affliction, and that this memorial be printed in the Transactions. 

Signed, 

j. k. scudder. 

Pearl Hale-Tatman. 

e. younkin. 



OBITUARY. 

Albert B. Woodward was born in South Gibson, Susquehana 
County, Pa., June 6, 1824, and died at Tunkhannock, Pa., April 
10, 1905, aged 81 years. He began practice in the early fifties, 
attending the old United States College in New York City. He 
was one of the charter members of the Eclectic Medical Associa- 
tion of Pennsylvania, and at one time Vice-President, and for 
many years a member of the National Eclectic Medical Associa- 
tion. Dr. Woodward was a strong Eclectic and an active con- 



THIRTY-EIGHTH ANNUAL CONVENTION. 377 

tributor to the various Eclectic journals, and enjoyed a large 
and lucrative practice. For several years he was a member of 
the State Board of Examiners. He was a prominent Mason, 
and an active member of the Methodist Episcopal Church. His 
widow, five daughters and one son survive him. 

Dr. Frederick Wm. Range was born in Keithsburg, 111., Octo- 
ber 4, 1871, and died May 14, 1908, at Monmouth, 111. He grad- 
uated from the Eclectic Medical Institute in May, 1896. He 
practiced medicine in Greenbush, 111,, for four years, going to 
Roseville until 1906. Owing to ill health he did not practice for 
a year, after whrch he located in Monmouth, 111., going into part- 
nership with Dr. H. L. Kampen. His widow, two sisters and 
one brother survive him. 

It is our sad duty to record the death of our lamented friend 
and co-worker, Dr. William Jean Krausi, who was active and 
energetic in every part of our Society work. He was seriously 
ill but a short time, and his death will come as a great surprise 
to his many friends in our organization. Dr. Krausi was born 
in Germany forty-nine years ago, and came to America at the 
age of seven, his people settling on Long Island. Before em- 
bracing the medical profession, and while a resident of Bayshore, 
L. I., he held several prominent political positions. The deceased 
graduated from the New York Eclectic Medical College, was 
a member of the New York Specific Medication Club, the county, 
state and National Eclectic Medical Associations, as well as 
many fraternal and social organizations. The funeral services 
were conducted by Darcy Lodge, F. & A. M., in which lodge 
the Doctor had been active for many years. Besides his widow, 
the Doctor is survived by his mother, brother (Dr. George W. 
Schaefer), a daughter and three sons. At a meeting of his col- 
lege friends and associates held February 1st, the following reso- 
lutions were passed and ordered sent to his family: 

Whereas, By the death of Dr. W. J. Krausi, we have lost an 
esteemed friend and brother ; 

Resolved, that in Our thoughts and memories of him, we may 
be inspired by his many good qualities and emulate his nobility 
of character. He was loyal and faithful to his Alma Mater and 
to the societies of which he was an active member. He con- 
tributed to Eclectic literature and furthered the cause of Eclectic 
medication, was a good clinician and an industrious practitioner. 
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He was kind of heart and sympathetic as well as positive in his 
treatment of the sick, was buoyant and cheerful in nature, and 
withal generous even to a fault. He was a pillar in the Eclectic 
Medical School and represented a high type of the medical mind. 
We- shall miss him, sadly miss him. 

Resolved, That we extend our sincerest and tenderest sympa- 
thy to his bereaved family and friends. 

Kent O. Foltz, M. D., was born at Lafayette, Ohio, February 
16, 1857, and died at the Seton Hospital in Cincinnati, June 6, 
. 1908, of acute nephritis. He graduated from the Ashland High 
School in 1872, afterwards attending Buchtel College at Akron, 
O. Subsequently he made a special study of Chemistry and Bot- 
any, spending several years in the drug business. Later he at- 
tended the Western Reserve Medical School in Cleveland, and 
the Eclectic Medical Institute, graduating from the latter in 1886 

He attended several post graduate courses on the Eye, Ear, 
Nose and Throat in New York City. After several years of 
general practice he was elected to the Chair of Diseases of the 
Eye, Ear, Nose and Throat in the Eclectic Medical Institute at 
Cincinnati, which position he filled very creditably for the past 
ten years. He was President of the Ohio State Eclectic Medical 
Society, and a member of the National and Cincinnati Societies, 
and Associate Editor of the Eclectic Medical Journal. He was 
consulting physician on the Staff of the Seton Hospital. He was 
the author of two works; one on Diseases of the Eye, and the 
other on the Nose, Throat and Ear. 

He was the only son of the late William K. Foltz, M. D., ol 
Akron, O. His mother survives him. The funeral services were 
held at his mother's residence in Norwood, June 8th. He was 
incinerated at the Cincinnati Crematory, and his ashes were 
buried in the family lot at Akron, Ohio. 

In the death of Dr. Foltz the Eclectic school of medicine loses 
one of her most loyal and gifted physicians. Painstaking, thor- 
ough, a splendid operator and clinical instructor, he will be sadl^ 
missed by the students who were so fortunate as to have bene- 
fited by his teachings. He was a strong specific medicationist 
and was the first to bring this feature prominently into his spe- 
cialty. His friendship was of the solid and lasting kind that 
will long remain with his associates a "fragrant memory." His 
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optimism was unbounded, and a Jceen sense of humor made him 
a most enjoyable companion. 

J. K. SCUDDER, M. D. 

Pearl Hale-Tatman, M. D. 
E. YouNKiN, M. D. 

Report adopted. 

Dr. Scudder — I have two recommendations in the shape of 
resolutions that I would like to offer and have referred to the 
committee on resolutions. 

I recommend that the publication of our transactions, here- 
after, be in the form of a monthly journal, to be called the "Bulle- 
tin of the National Eclectic Medical Association," to contain our 
minutes, proceedings, papers, discussions and such additional 
matter as is of general interest to our organization and to Eclec- 
ticism in general. 

I further recommend, that said bulletin be under the editorial 
management of some member, to be chosen by the Electoral Col- 
lege at this meeting. The expense of the Bulletin for 1908-9 to 
be limited to One Thousand Dollars for printing, and Two Hun- 
dred Dollars for editorial service. 

Dr. Best— The question would arise whether these could be 
acted upon this year. According to our constitution resolutions 
amending the constitution or by-laws may be brought before the 
body, if laid over for one day, and then if there is no dissenting 
voice such resolutions may be adopted. I think it requires unani- 
mous consent of those present. 

Dr. Wilmeth — I would like to have a ruling on this. 

Dr. Best — Article XII, on amendments and by-laws, reads as 
follows: (See constitution and by-laws.) 

Dr. Mundy — Then the AdvivSory committee must of necessity 
act upon this today? 

Dr. Wilmeth — I would like to' ask that the Advisory Commit- 
tee report on this at once. 

Dr. Sharp — I would like to ask Doctor Best to read the duties 
of the Advisory Committee, and see if they conflict with what 
he has just read. 

Dr. Best — Article VI reads: (See constitution and by-laws.) 

Dr. Sharp — ^As I understand it, the duties of the Advisory 
Committee are to present these matters to the Association that 
they may be thoroughly discussed, and that the Advisory Com- 
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mittee is simply to save time in the Association. These matters 
that have been brought up in connection with the preparation of 
a bulletin, etc., with which I think the members are all in hearty 
accord, but as I understand it these matters must be referred to 
the Advisory Committee and discussed when they come back to 
this body. 

Dr. Russell — I move that at a general session tomorrow morn- 
ing these resolutions be taken up and adopted by this Association. 

(Dr. Russell's motion put and carried.) 

Dr. Perce — I will ask the Advisory Committee to pass on these 
and refer them back to us tomorrow. 

Dr. McCann — I move that the By-laws be suspended, in order 
to give the Electoral College an opportunity to transact their 
business at nine o'clock tomorrow morning. 

I might explain that the By-laws say that the Electoral College 
shall meet on the last day of the convention. Tomorrow being 
Friday, half the people of this Association will leave the city. 
It is unusual for us to meet on Saturday, and most of the members 
are going home. I believe that part of the business ought to be 
transacted by the majority of members if possible. Therefore, 
Mr. President, I move a suspension of the rules, that the Electoral 
College may go into session tomorrow morning at nine. 

Dr. Wilmeth — It does not seem to me that the Electoral Col- 
lege is of sufficient importance to take up the time of this Asso- 
ciation tomorrow. I think it should come in at its regular time. 
I would be opposed to any re-arrangement of the program. I do 
not think it would be advisable. 

President Perce — The internal law, governing the amendment 
of anything of this character, is absolutely our own property. By 
unanimous consent any of these constitutional laws can be set 
aside, and only by unanimous consent. If there is any objection 
it cannot be done. 

Dr. Sharp — I just want to say that the Electoral College is 
composed of only two members from each State, and in meetings 
heretofore, the action of that body has not conflicted with section 
work. 

Dr. Scudder — ^The Constitution provides that the Electoral 
College meet at eleven o'clock on the last day, and I think if it 
meets tomorrow the remainder of these sessions will be ruined. 

(Motion put and lost.) 
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President Perce— We will now have the report of the exami- 
nation of the clinical case. 

Dr. Russel. — ^There is not much to offer. A young man re- 
recived a fall something over a year ago7 striking on the back part 
of the head. Since the time of the injury, or the following day, 
he has been unconscious, and has only been able to speak two or 
three sentences from that day to this — a complete paralysis of 
the nerve center of speech. There is no place where he shows 
any injury of the skull. On having him stand on his left foot 
with his eyes clos^d^ he is inclined to reel and fall. On making 
other tests, such as holding the fingers together wkh eyes closed, 
he is unable to complete the action. He does not hear ; he can- 
not speak. I see no reason why any surgical interference should 
be suggested in his case, as the lesions of paralysis came so short- 
ly after the injury, There was a slight paralysis of the left arm, 
the injury being on the right side, but that could be accounted 
for by a little blood clot. He has fairly good use of the left arm. 
So far as his ever being able to hear or speak,. I do not think 
that will ever be attained. I think the nerve has been destroyed. 
It is not a case that suggests to me any surgical interference. 

Dr. Younkin — I do not know that I am fully decided as to the 
nature and character of the case. What Dr. Russell says is very 
clear. The question of his inability to speak seems to be before 
me. He was struck on the back part of the head, and it seems 
there was a certain amount of function for some little time after- 
wards. Now the fact that while the stroke was on the back por- 
tion of the neck and base of the brain on the right side, imme- 
diately the paralysis on the left side is very easily explained and 
understood, perhaps by all. He was able to speak a sentence or 
two afterwards, but has not been able to express himself in any 
way, not even to make any attempt to do so. No movement of 
the lips or anything of that character. It is a well-known fact 
that when an injury is received upon the brain, the result may 
be distant from the immediate pressure, and I think the difficulty 
here is the transmitting effect produced from the blow, as Bark- 
er's triangle is in the anterior portion of the brain, and there is 
some pressure on that, but that part of the brain received no 
part of the stroke excepting the transmitted effect. 

It is a well-known fact that when a person receives a blow on 
one side of the head, there is a rebound produced that we denomi- 



382 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

nate contusion. My opinion is that it is a contusion of the brain. 
Dr. Russell presumes that the nerves are destroyed, and this 
may be true, but it is my opinion that extravasation of the blood 
has nothing to do with it in that locality. If an operation would 
do any good, it would be simply an experiment. If the skull was 
lifted and a blood clot was present, there would be relief, and if 
not, there is no relief. 
Adjournment. 



FRIDAY MORNING, JUNE 19, 1908. 

Meeting called to order by President Perce. ^ Synopsis of yes- 
terday's meeting dispensed with by unanimous consent. 

Dr. Best read telegram from New York County Society, and 
one from Dr. J. P. Harvill, Nashville, Tenn., and a letter from 
Dr. W. E. Daniels, Secretary of the South Dakota Society. 

Dr. Best — I have also a newspaper clipping which affixed to 
this letter, to the effect that the Eclectics and the Homeopaths of 
South Dakota have decided not to become members of the Amer- 
ican Medical Association. (Applause.) 

These were duly received by the Association. 

President Perce — Any reports or unfinished business? 

Dr. Boskowitz — The Advisory Committee is now ready to re- 
port. This committee met with Dr. Perce as chairman and Dr. 
Munk as secretary. 

report of the advisory committee. 

Resolution offered by Dr. Scudder: 

Your committee to whom was referred the Secretary's report 
recommend : That a vote of thanks be tendered Secretary Best 
for the able detailed report of his work for the preceding year, and 
propose the following resolutions in accordance with his sug- 
gestions: 

First — Resolved, That we encourage a closer affiliation with 
the National bodies of the Homeopathic and Physio- Medical 
Schools for self protection against adverse legislation and in 
the interest of higher medical education as indicated by greater 
therapeutic research. 

Second — Resolved, That we urge further work as outlined by 
our new permanent committee on Organization and Legislation. 

Third — Resolved, That it is the sense of this committee that 
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the National Association publish a monthly or quarterly journal 
or bulletin as soon as the time is opportune. 

Adopted. 

Resolution by Dr. Scudder : 

Whereas, The subject of Materia Medica and Therapeutics 
has been eliminated from the licensing examination of several 
state boards, we, the National Eclectic Medical Association, in 
convention assembled, desire to reaffirm our faith in the efficacy 
of drugs and organic remedies and their power to heal the sick, 
and we further recommend a careful study and restudy of our 
indigenous Materia Medica and the proving of our Specific Indi- 
cations before the entire profession and lend our aid towards 
defeating the growing tendency toward Therapeutic Nihilism in 
the dominant school of medicine. 

Adopted. 

Offered by Dr. Boskowitz : 

We, the Advisory Committee, have carefully considered the 
<nagnificent detailed report, presented by Secretary of the Coun- 
cil of Medical Education, Dr. Mundy, and appreciate that during 
the coming year most important work may come before this 
Council necessitating the expenditure of time and money — we 
would respectfully recommend, that the report be spread, in full, 
upon our minutes, that our thanks be recorded for the zealous 
and faithful performance of duty, as manifested in this report, 
and we recommend the following resolutions for your adoption: 

Resolved, That we appreciate the work accomplished this year 
by our Council of Medical Education and recommend that the 
expenses incurred by them this year, for transportation, hotel 
bills, etc., be paid. 

Be it further Resolved, That the Council of Medical Education 
be allowed $100.00 for expenses, and should this sum be insuffi- 
cient for its legitimate expenses that upon the recommendation 
of the majority of the Executive Committee, it may be increased 
another hundred dollars ; and if further increase of appropriation 
should seem necessary, by unanimous vote of the Executive 
Committee it may be so increased. 

Adopted. 

Offered by Dr. Ellingwood: 

Your committee to which was referred the amendment as 
printed on page five of the Announcement, would respectfully 
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recommend that the sum of $2.00 be fixed as the per capita tax 
imposed upon each member in good standing in each state so-^ 
ciety, and with this addition that the amendment be adopted. 
The amendment is as follows : 

RESOLUTION CHANGING THE CONSTITUTION AND BY-LAWS OF THE 
NATIONAL ASSOCIATION. 

Laid over, by motion, for the Advisory Committee of 1907. 

We, your committee, would recommend that the Constitution 
and 6y-Laws be so amended that each State Society becomes 
auxiliary to the National Association, and that upon the payment 
of a membership fee, to be hereafter provided, each and every 
member of the State Society shall become a member of the 
National Society by virtue of said membership in said State 
Society. Further : 

That each State Society shall collect and pay to the Treas- 
urer of the National Society, such per capita tax annually as 
shall hereafter be decided upon, based upon the actual member- 
ship of said State Society, as anaual dues. Further : 

That we urge each County Society in any State to become 
auxiliary to the State Society, and if a County Society exists in 
a State where no State organization exists, it shall become 
auxiliary to the National Society until a State Society shall be 
organized. 

Adopted. 

Resolution by Dr. Sharp: 

We, your Advisory Committee, to which was referred the 
resolution condemning vivisection, after careful consideration 
recommend that it do NOT pass. 

Adopted. 

^Resolution by Dr. McCann: 

We, your Advisory Committee, to which was referred the 
matter pertaining to the report of the Treasurer would most 
respectfully submit the following: 

Whereas, It is unsatisfactory to receive the report of the 
Treasurer at the end of the annual meeting ; therefore be it 

Resolved, That hereafter the Treasurer's report shall be made 
on the first day of the annual meeting of the association and 
that said Treasurer's report shall show a full and complete 
.accounting to June 1st of each year. 

Adopted. 
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Resolution by Dr. EUingwood: 

We, your Advi-sory Committee, to which was referred the re- 
port of the Secretary of the Committee on Organization and 
Legislation, Dr. Scudder, would respectfully offer the following : 

Be it Resolved, That the President appoint a committee of 
three to prepare a By-Law to be presented for adoption by the 
several State Societies, which shall place all the societies upon 
the same plane in the National Association. 

Adopted. 

On motion the report as a whole was adopted. 

Dr. Scudder — I now move the adoption of the amendment of the 
Constitution as given on page five of the program. (Seconded) 

Dr. Helbing — Some seem to have an idea that the passing of 
this amendment will enable the States to immediately come in. 

President Perce — Not at all. Each State has to take it up 
itself. We cannot force them to do it. It is the duty of 
every member of this Association to see that their several States 
are thoroughly acquainted with this amendment, so they may 
act intelligently. 

Dr. Hamlin — The suggestion made by Dr. Scudder was that 
an additional $2.00 be paid. Is that in addition to the State 
Society fee? 

President Perce — We do not care whether you charge your 
State members three, four or five dollars, so the National Associ- 
ation gets $2.00 annually, on each member. 

Dr. Blankmeyer — Our State Society meets very soon. We 
have the honor of being the first Society to come into this move- 
ment, and we wish to join the National, but one thing is not 
clear to me. If we pay this $2.00, is there any initiation fee? 

President Perce — Not at all. 

Dr. Graves — I would like to hear from Dr. Gemmill on this 
question. 

Dr. Gemmill — ^This resolution is offered, and I am heartily in 
favor of it. If you wish to be loyal to the National Association, 
if you want to maintain your integrity and honor, do not fail to 
pay your dues this year. Go to the treasurer and pay yoUr $5.00 
this year. We cannot run this Society on nothing. I have been 
treasurer long enough to know that, so I say that every member 
here who wishes to be loyal to the Association will step up to the 
treasurer and pay his $5.00 for this year. (Applause) 
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Dr. Beard — In case a State Society had fifty members, then 
that Society would stand good for $100? 

President Perce — We have about five hundred members. In 
the several State Societies there are many more than this. This 
National body could better afford to run on a per capita tax of 
$1.00 than it can on $5.00 from the National Association members 
alone. 

Or. Wilmeth — It seems to me that every man will appreciate 
that with more money in the treasury we could have better 
opportunities for development along educational lines than we 
have now, and it seems to me that this ought not to be put off 
one year. It ought to be so that it could be consummated at once. 

Dr. Hamlin — Of coure this would take effect only when each 
State adopts the resolution. Now suppose some State fails to 
adopt it, what would be its status? 

President Perce — The members of the State Society could 
come in as individual members as they now do. 

(Motion put and carried.) (Applause.) 

President Perce — I want to say to you candidly, people, that 
you never transacted a piece of business that will give you more 
satisfaction and do eclecticism more good, than this very measure. 
(Applause.) 

Dr. Best — I have a communication here from one of the oldest 
Eclectics in the country, a man who has done a great deal for 
our cause, but a man who has had many misfortunes, and whose 
health has been very bad for several years. This letter is from 
Dr. Cyrus Pickett, of Dunning, Nebraska. (Letter read.) 

I move you that Dr. Cyrus Pickett's arrears be cancelled, and 
that he be put in good standing on our books and exempted from 
further payment of dues, and that he have a communication to 
that effect from the Secretary. 

(Seconded and carried.) 

Dr. Wilmeth — He needs no introduction to Nebraska people. 
He has been faithful as far as possible to the work in Nebraska. 
I have known personally of his illness, and of the very kindly 
feeling toward him in Nebraska. I am in favor of this thing. 

Dr. Scudder — I have a resolution I would like to offer. I am 
offering this at the request of several members. 

Whereas — The subject of Materia Medica and Therapeu- 
tics has been eliminated from the licensing examinations of sev- 
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eral State Boards, we, the National Eclectic Medical Association 
in convention assembled desire to re-affirm our faith in the 
efficacy of drugs and organic remedies, and their power to heal 
the sick, and we further recommend the careful study and re- 
study of our indigenous materia medica and the proving of our 
specific indications before the entire profession, and lend our aid 
towards defeating the growing tendency towards Therapeutic 
Nihilism in the dominant school of medicine. 

(Referred to the Advisory Committee). 

Dr. Ellingwood — Along this line I have a resolution I would 
like to offer to the Advisory Committee : 

Whereas, There are being published in various journals, sec- 
ular and other, certain articles declaring the fact that physicians 
do not study their remedies as they should, and 

Whereas, Our school of medicine has made it their, special 
work to thoroughly study every class of remedies which are 
proving to be of permanent value in the cure of disease and 
especially the plant drugs, and 

Whereas, Because of the prejudice the allopathic profession, 
has either refused to pay any attention to the results of our 
studies and observations, or has denounced them in strong terms 
without investigating them, or, has taken our remedies and 
given credit to members of their own school, for their introduc- 
tion, and 

Whereas, The editor of The Ladies' Home Journal without 
knowledge of what has been accomplished by our school, in an 
article published in the Journal of the American Medical Asso- 
ciation, March 21st, 1908, has openly declared that the entire 
profession was guilty of gross negligence and ignorance of the 
remedies which they prescribe for the sick, and 

Whereas, The President of the American Medical Association 
in his annual address in the Auditorium at Chicago, June 2nd, 
devoted almost his entire time to declaring that it was the duty 
of the profession to use the public press in every way in their 
power to make themselves right in the eyes of the people. 

Therefore be it Resolved, That a committee of three influential 
members of this association, be appointied by the President to 
represent the association, in the preparation of a meniorial, which 
shall be presented to Mr. Bok, Editor of the Ladies' Home Jour- 
nal, which shall declare to him the principles inculcated by our 
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school; the work we laid out to do; and that which we have ac- 
complished ; to endeavor if possible to secure his assistance in 
creating a sentiment in favor of the superior course involved in 
the principles of applying plant drugs to exact conditions of disease, 
and of demonstrating them clinically, disclaiming in toto the pre- 
. scribing of proprietary medicines, as those with which we are not 
perfectly familiar, thus putting ourselves right before the people 
and the profession, a matter that is justly due us, when we con- 
sider the enormous results that have been accomplished by our 
work. 

Resolved further. That we invite Mr. Bok at the expense of this 
Association, to endeavor to inform himself thoroughly of our 
work and of its results and to visit Cincinnati and inspect the 
Lloyd establishment, and The Lloyd Library and thus if possible 
obtain his assistance in getting a strong expression either in his 
journal or for other publication, of the situation. 

(Referred to the Advisory Committee.) 

Dr. Best — I would like to say, before the section work is taken 
up, that the various states having a right to vote, should see to 
it that delegates for the Electoral College are selected. Each 
state here represented has a right to two representatives, or two 
votes. Each College is entitled to one vote. If there happens 
to be but one man representing a society or state, tie has a right 
to two votes. 

Dr. Beard — In case a state has already selected its delegates, 
and they want to leave, can they delegate their power to others? 

President Perce — I should think so. 

Dr. Scudder — ^The Constitution provides that the Electoral 
College shall meet on the last day of these sessions. I move you 
that the meeting of the Electoral College be held Saturday morn- 
ing at ten o'clock. 

(Seconded and carried.) 

Dr. Helbing — Some of the people seem to think that they can 
pay the $2.00 fee under the new resolution, and be relieved of 
their fee of $5.00 due for this year. 

Dr. Sharp — As your present treasurer I had felt that this was 
a question I did not want to discuss, but now I feel that I do want 
to discuss it. I want to say to you that I have done the best I 
could, but that I find that some of the men who pay their $5.00 
annual dues think they make a present of this amount to the 
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Association, for which they get no return. I have sent out over 
six hundred circular letters to that class of men, who absolutely 
paid no attention to my request. Some of these men are here at 
this meeting to-day, and they have expressed themselves to me in 
general conversation that they got nothing for the payment of 
their dues, and that they do not propose to re-instate unless they 
can do so for $2.00. I want to say to you here and now that I 
have studied this question, and it takes money to run this Asso- 
ciation, and I do not believe that this Association as an Associ- 
ation should allow its treasury to go empty and then expect the 
treasurer to come up with money to pay the bills. While I do not 
expect to be your succeeding treasurer, if I am, when the treas- 
ury gets empty I will not go into my pocket for $500 to $800 
to pay Association bills. 

President Perce — Last night we saw the pictures shown by 
Dr. Helbing of the trip to California and through the great 
southwest and return. This morning we have a special address 
by Dr. J. A. Munk, of Los Angeles, on "The Climatology of the 
Great South West." 

(See paper in section containing addresses.) 

Adjournment. 



FRIDAY AFTERNOON, JUNE 1.9, 1908. 

Meeting called to order by President Perce. 

Dr. Sharp — By your permission I wish to call your attention 
to the fact that two and one-half days have passed, that we have 
seven subjects yet to be brought up, four of which are of interest 
to the general practitioner. I want to go on record as protesting 
against wasting so much time on special work, and neglecting 
the general practitioner. Members are saying it is no use to stay 
here, that we will not get through, and they are going home this 
afternoon. 

President Perce — I will say this, I am perfectly willing to ad- 
mit that the proposition as it is now is not very good, but the 
selection of the special addresses was a feature of my own in 
arranging the program, and I am ready to take every particle of 
responsibility thereunder. 

Another thing, I do not think the program so far has been en- 
tirely devoid of interest, but it has consumed more time than I 
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had expected. But this afternoon we have nothing else to do 
but meet here and discuss these papers, and we will take them up 
and thresh out some mighty good ideas. 

Adjournment. 

Afternoon session called to order by the president. 

The entire afternoon was given to the section work. 

Dr. Frazier — I want to say that Dr. Link will present his stere- 
opticon lecture on tuberculosis at eight o'clock to-night. 

President Perce — If it is the pleasure of the Association that 
we have these pictures to-night, but it is the time of the Associa- 
tion and they have a right to dispose of it, so this will be left with 
the Association. 

Dr. Robertson — I move that an hour be given to Dr. Link for 
his stereopticon lecture. 

(Seconded and carried.) 



SATURDAY MORNING, JUNE 20, 1908. 

President Perce called meeting to order. 

Motion by 'Dr. Boskowitz to extend vote of thanks to the local 
committee, to the press of Kansas City, and to the management 
of the Coates Hotel, for their entertainment and attention during 
this convention. 

(Seconded and carried.) 

Motion by Dr. Shewman that a vote of thanks be also extended 
to Dr. H. H. Helbing and to Dr. Link-, for their stereopticon enter- 
tainments. 

(Seconded and carried.) 

Letter of greeting from Illinois State Eclectic Medical Society, 
read by Dr. Best. 

Roll-call of representatives for Electoral College, by Dr. Best, 
with response as follows : 

Arkansas E M. Rockwood, C. E. Laws 

California O. C. Welbourn 

(California Eclectic Medical College) J. A. Munk 

Colorado Dr. Homsher 

Connecticut No response 

Florida No response 

Georgia No response 

Illinois J. E. Waggoner, R. J. Lambert 
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(Bennett Medical College) J. D. Robertson 

Indiana E. B. Shewman 

Iowa W. W. Maple, J. A. McKlveen 

Kansas Thos. Kirk 

(Western Eclectic Medical College) . . Franklin P. Hatfield 

Kentucky L. Strouse, J. C. Mitchell 

Maine No response 

Massachusetts No response 

Michigan Zell L. Baldwin 

Minnesota No response 

Missouri M. M. Hamlin, J. T. McClanahan 

(American Medical College) H. H. Helbing 

Nebraska J. S. Stewart, F. L. Wilmuth 

New Hampshire No response 

New Jersey No response 

New York H. Harris 

(Eclectic Medical College of N. Y. City) . .G. W. Boskowitz 

Ohio W. T. Gemmill, W. N. Mundy 

(E. M. I.) H. W. Felter 

Oklahoma W. T. Ray, E. G. Sharp 

Oregon No response 

Pennsylvania J. M. Mulholland, C. J. Hemminger 

South Dakota '. No response 

Tennessee No response 

Texas H. H. Blankmeyer 

Washington No response 

West Virginia No response 

Wisconsin No response 

Wyoming T. A. Dean 

Report of Committee on Special Legislation, Dr. J. D. Robert- 
son, chairman. 

Your Committee on Special Legislation beg leave to submit 
the following: 

Much influence is being brought to bear by interests opposed 
to ours to dispense with State Boards of Health and create a 
National Board, and to have a physician appointed to the Cabinet. 

We believe that local interests are best conserved by the pres- 
ent local State Boards of Health. 

If a National Board were formed, the cabinet member would, 
undoubtedly, be from the dominant school of medicine ; thus the 
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Eclectic School of Medicine would not only have ilo representa- 
tion but would be misrepresented. We should oppose such a 
move strenuously, and educate all of our physicians to oppose 
this move. 

We call attention to the fact that medical education and State 
Boards of Health are at the present time receiving much atten- 
tion from physicians of all schools, and that it is a complicated 
problem. We would recommend that before any move is made 
by individual States in matters pertaining to State Boards, that 
Dr. W. N. Mundy, of Ohio, be consulted, inasmuch as he has 
made a thorough study of the conditions existing m the various 
States and is thoroughly acquainted with moves menacing our 
school. 

We recommend that our interests in Washington be safe- 
garded by having some one there during sessions of Congress to 
keep us thoroughly posted as to contemplated legislation. 

Respectfully submitted, 

John D. Robertson. 
W. N. Mundy, 

F. L. WiLMETH, 

Committee. 

(Adopted.) 

President Perce — I am not going to impose myself upon you 
this morning with anything regarding the subject matter that 
will be presented to you by our homeopathic brother, only this, 
that through the courtesy of Dr. Copeland, President of the 
American Institute of Homeopathy, I had arranged for him to 
appear before this session and talk to you from their standpoint, 
with the understanding that our representative should appear be- 
fore their body next week and do the same. I think it is wise 
that we should understand each other a little better, and I am 
only sorry that Dr. Copeland is so late in appearing before us, 
as so many of our people have gone home. 

I take pleasure in now introducing to you Dr. R. S. Copeland, 
President of the American Institute of Homeopathy, Ann Arbor, 
Michigan. 

Dr. Copeland — Mr. President and friends: It certainly is a 
great privilege and pleasure to me to be able to meet you here to- 
day and bring a word of greeting from a sister society, a society 
having very much in common with your own. 
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In the National Republican convention yesterday, one of the 
speakers said that it had been proved by scientists that it would 
take a fast mail car one hundred thousand years to go from the 
earth to the sun. Uncle Joe Cannon got up and said, "Do I imder- 
stand the speaker that it would take a fast train one hundred 
thousand years to go from the earth to the sun ?" "Yes." "Well, 
I was just thinking what a h — 1 of a boat a man would be in if he 
missed the last car and had to walk." (Laughter.) 

Now I thought, Mr. President, when I got down to the banks 
of the Missouri, which have been extended almost over Illinois, 
that a man would be in a deuce of a fix if he missed the last boat 
and had to swim, and I wondered if it was because of your meet- 
ing, or because we are coming next week, who practice high 
dilution. 

We.have so much in common, your school and my school, that 
we may not agree on some non-essentials, yet certainly we must 
hang together or hang separately. I saw in a recent number of 
the American Medical Journal an editorial in which the editor de- 
plored the fact that the Homeopaths and Electics and other new 
schools of medicine are not satisfied to wipe out sectarian lines 
and come into the American Medical Association, where, to quote 
the editor, "We might have less narrow and more scientific asso- 
ciates." Now I am here to say to you that we do not think our 
viewpoint would be any better, or our breadth of thought any 
greater, if we joined the American Medical Association. Dr. 
Henry Beech, of the Examining Board of Pennsylvania, said re- 
cently in speaking of Homeopaths and Eclectics, that unless they 
would fall in line they ought to be incarcerated in insane asylums. 
I do not think that is very broad thought, and I doubt exceeding- 
ly if we could gain anything in a scientific way by joining an 
association which has such extremes of thought. 

Hassler believes in all kinds of drugs, and Osier uses not quite 
so many. Pluto says all ills are cured by the sunlight, and 
WoodruflF says to keep in the valley of the shadows, out of the 
sunlight. Then up in Michigan we have at Dr. Kellog's place at 
Battle Creek those who do not eat any meat. I had a friend who 
went there and called for some breakfast, but he found they did 
not believe in breakfast, had phantom lunches and shadow din- 
ners. He said if the people there believed in the second coming 
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of Christ they might as well give it up, for if he came once he 
would never come the second time. 

Then you go a little farther along and you will find people who 
believe altogether in electricity; they think they are the live 
currents. Then you find another kind of people who believe that 
in order to live long they must eat a lot of meat. And so I am 
here to say to-day that in my opinion there is not anything great 
in the way of science in the old school. (Applause) 

The duty of the physician is to heal the sick, and to my mind 
this whole question of therapeutics is a question of morals. If 
you believe that the application of medicine must be made this 
way in order to relieve disease, and I believe it must be applied 
in another way, you and I would not be honest men unless in 
season and out of season we promulgated on every occasion 
your system and my system. (Applause.) Then so long as 
we are honest men and women we will stand up and say to 
the world, "This is the way to be relieved of disease." And if 
that is being narrow and unscientific, thank God I am in an 
unscientific Association, and I will die there. (Applause.) 

We have much in common, and I think during this past year 
your school and mine have made great progress in impressing 
upon the legislative bodies of this country the fact that we are 
alive. You have your Council of Medical Education. Last year 
we established one, and I am glad to say that these two bodies 
have worked together like brothers to let the legislative bodies 
of this country know that we are here to stay. (Applause.) 

Now, Dr. Perce and I, as we corresponded, thought it would 
be a fine thing, a proper thing, if we could exchange speakers, 
so we hope to have Dr. Perce come before our body next Monday 
with a word of greeting, and I am sure we all feel that we are 
working in harmony. 

Up in Ann Arbor I fell in with President Angel, as I came 
to the train. He said: "You are not going away now, your 
meeting is not until next Monday, is it?" I said: "I am going to 
Kansas City," and then I told him of this meeting. He said: 
"Well, you are hanging pretty close together," and I replied, 
"Yes ; and we are going to." 

There is very little I can say, except, perhaps, to commend 
the report of your legislative committee which was just made. 
Certainly we are on the right track when we are uniting our 
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forces, and we will bring about a national eclecticism, so that 
our men in every State, whether they be Homeopaths or Eclec- 
tics, will be known as those who stand for enterprise and right 
thought. (Applause.) 

In behalf of the American Institute of Homeopathy, I extend 
to you the right hand of fellowship, Dr. Perce, and we will 
hang together and fight our way up and make it known to the 
world that the new schools of medicine are the schoqls, and 
through these schools will come the "healing of the nations." 
(Applause.) 

President Perce — I will only say that nothing gives me greater 
satisfaction than to receive our good Homeopathic brother this 
morning and assure him of our friendly feelings towards them. 
I was awfully afraid the next President would have this to do, 
and am glad it has fallen to me. I want to assure Dr. Copeland 
that we will do everything we possibly can to further our united 
interests. Let us shake hands with Dr. Copeland all around, for 
some of our good friends may leave to catch their train. 

Report of Electoral College, by Dr. Shewman, as follows: 

President, J. K. Scudder, M. D., Cincinnati, Ohio. 

First Vice-President, J. T. McClanahan, M. D., Boonville, Mo. 

Second Vice-President, H. Harris, M. D., New York, N. Y. 

Third Vice-President, J. A. McKlveen, M. D., Chariton, Iowa. 

Recording Secretary, Wm. P. Best, M. D., Indianapolis, Ind. 

Corresponding Secretary, H. H. Helbing, M. D., St. Louis, Mo. 

Treasurer, E. G. Sharp, M. D., Guthrie, Oklahoma. 

Place of next annual meeting, Chicago, 111. 

(Moved and carried that the report be accepted by unanimous 
vote.) 

Dr. Shewman — I wish to say that the Electoral College recom- 
mend that the Treasurer of this Society be bonded, and that the 
Society pay the expense of the bond. 

(Moved and carried that this recommendation be adopted.) 

Dr. Perce — It gives me great pleasure to introduce to you an 
entire stranger. Dr. J. K. Scudder, your new President. 

Dr. Scudder — Ladies and Gentlemen : I want to say first that 
the ordinary perfunctory remark that is made on these occasions, 
namely, that I thank you for this honor, is not at all perfunctory. 
While I realize that I have one of the hardest year's work before 
me that I have ever done, yet with the help of this organization I 
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intend to accomplish it. This organization during this session 
has taken a number of important steps, which must be considered 
and carried out the ensuing year, but I will undertake the work 
with your assistance, and I hope we will have a good meeting in 
Chicago next year. 

I want to say that we know no north, south, east or west in 
this Association. (Applause.) We know no particular man as a 
man, bpt we know each and all of you and are working for your 
interests, and all of you must work for this organization. We 
must organize, or we will disintegrate. We have an active or- 
ganization which I hope we will be able to continue, with the 
help of the Executive Committee and with the co-operation of 
each one of you. 

I wish to again thank you for the honor you have conferred 
upon me. (Applause.) 

Dr. Perce — ^We will now have the report of the Auditing Com- 
mittee, Dr. Kinnett, chairman. 
"To the National Eclectic Medical Association : 

"We, your Auditing Committee, beg leave to make the follow- 
ing report: 

"We have examined the accounts and vouchers of the Record- 
ing Secretary and Treasurer, and find them correct. ^ 

"W. E. Kinnett, 
"O. C. Welbourn.'^ 

(Moved and carried that the report be accepted.) 

FINAL AND FULL REPORT OF THE COMMITTEE ON 
CREDENTIALS. 

BY DR. ELLINGWOOD. 

NEW MEMBERS. 
Lillian G. Blanchard, M. D..2332 Whittemore PL, St. Louis, Mo. 

J. E. Callaway, M. D 

Cor. Webster and Locust Sts., ChiUicothe, Mo. 

Thomas Croston, M. D Lucas, Iowa 

T. A. Dean, M. D Casper, Wyo. 

C. B. Dean, M. D Wakenda, Mo. 

P. A. DeOgny, M. D Benton, Kans. 

Chas. H. Francis, M. D. .1446 E. Irving Park Blvd., Chicago, 111. 

C E. Frazier, M. D 1127 Paseo St., Kansas City, Mo. 

C. J. Oilman, M. D 2401 Norton Ave., Kansas City, Mo. 
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H. Harris, M. D 28 Charlton St., New York, N. Y. 

W- B. Hartwig, M. D Uniontown, W. Va. 

J. B. Horner, M. D Lamoni, Iowa 

Ernst Jentzsch, M. D...790 W. Irving Park Blvd., Chicago, 111. 

C. H. Jones, M. D Brunot, Mo. 

Thomas Kirk, Jr., M. D Burr Oak, Kans. 

Ida F. Kittridge, M. D.2806 South Jefferson Ave., St. Louis, Mo. 

Richard Jay Lambert, M. D St. Charles, 111. 

Jacob F. Lewis, M. D 70054 Main St., Little Rock, Ark 

C. A. Lutgen, M. D Auburn, Neb. 

John R. Purdum, M. D Palmer, Kas. 

F. S. Peck, M. D Oklahoma City, Okla. 

E. M. Rockwood, M. D Fort Smith, Ark. 

G. H. Stagner, M. D Coyle, Okla. 

R. M. Tafel, M. D .19 E. Adams St., Phoenix, Ariz. 

I. C. Taylor, M. D Liberty Center, Iowa. 

J. E. Waggoner, M. D 3018 Elston Ave., Chicago, 111. 

A. J. Weaver, M. D Muscatine, Iowa. 

Emil G. Winter, M. D 14 W. Ohio St., Indianapolis, Ind. 

REINSTATEMENTS. 

0. C. Baird, M. D Chanute, Kas. 

J. T. Blank, M. D Elk City, Kan. 

J. R. Borland, M. D Franklin, Pa. 

J. B. Davis, M. D • • Pontiac, 111. 

J. I. Doss, M. D Milton, 111. 

F. P. Hatfield, M. D Olathe, Kan. 

R. D. Homsher, M. D 1209 17th St., Denver, Colo. 

Q. R. Hauss, M. D Sellersburg, Ind. 

J. A. McKlveen, M. D Chariton, Iowa 

S. M. Riggs, M. D Muskotah, Kan. 

R. T. Rudd, M. D Fulton, Ky. 

J. F. Yeoman, M. D Wichita, Kan. 

1. W. Upshaw, M. D St. Louis, Mo. 

Cyrus Pickett, M. D Dunning, Nebr. 

(Moved and carried that report be accepted.) 

Dr. Stevenson — I would like to say to those who had papers 
in the section on Pediatrics, that it was not possible to have this 
section, but I wish all to send their papers as soon as possible 
to Dr. Best, for publication. 

Dr. Perce — I would like to say one word more about dues. If 
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there is any man here who is in arrears for dues, or who has 
not yet joined the Association, it is not too late yet. Just as dure 
as you go away without having paid your dues and re-instating 
yourself, or not becoming a member of this Association, you will 
not sleep good for the next year. (Applause.) 

Dr. Sharp — Before leaving home I signed an application for 
Dr. R. E. Sawyer, of Oklahoma, and sent it to him, requesting 
him to have the President of the Association sign it and forward 
to me. He wrote me, and I received the letter the day before I 
left home, saying that he had forwarded the application and the 
money to the President, asking him- to forward it to me so I could 
present it at this meeting. May I present the name on that 
statement? I have no doubt the applicaion is in my mail at 
home. 

Dr. Blankmeyer — On behalf of Dr. R. E. Sawyer, I want to 
say that he is a man in good standing in the State Society. 

Dr. Stevenson — I move that the matter be referred to the 
Credentials Committee, with power to act. 

Dr. Ellingwood — If the other members of the Committee do 
not object, I will report favorably on that immediately. 

Dr. Perce — We will consider the committe have passed on 
this name. 

Dr. Stevenson — I move the report of the Credentials Commit- 
tee on Dr. Sawyer be adopted. 

(Seconded and carried.) 

Dr. Kinnett — I move we proceed with the installation of 
officers. 

(Seconded and carried.) 

Dr. Perce — I will appoint Dr. Stevenson as installing officer. 

Dr. Stevenson — It gives me great pleasure to present to you 
your next President, Dr. J. K. Scudder, of Cincinnati, Ohio. 

Dr. Perce — Nothing could give me more pleasure than to 
receive you as the incoming President of this Association. 
(Applause.) 

Dr. Scudder — I thank you for your good wishes, and can only 
repeat the remarks I made a few minutes ago, so with your per- 
mission will ask that we proceed with the installation of the oth- 
er officers. 

(Dr. Scudder in the chair.) 

Dr. Stevenson — Mr. President and Ladies and Gentlemen : I 
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have the distinguished pleasure of presenting to your Dr. J; T. 
McClanahan, of Boonville, Mo., who will act as your First Vice- 
President during the ensuing year. 

Dr. McClanahan — I will not take up your time, as it is too 
late to make a speech. I thank you very much for the honor 
you have conferred upon me, and shall endeavor to do my duty 
as best I can. I think you all have had a little sample of my 
work here, and I shall continue it for one year more. 

Dr. Stevenson — Mr. President and Ladies and Gentlemen: 
I now have the pleasure of stepping over to the Atlantic coast, 
and presenting to you Dr. H. Harris, of New York, who will 
be your second Vice President the coming year. 

Dr. Harris — In this installation of officers it seems to be 
another case of Ohio and New York; and although the First 
Vice-President is from Missouri, the Second is from New York, 
and I hope that Ohio, Missouri and New York will be as suc- 
cessful in the Eclectic Association as they have been in political 
organizations. • 

I believe it is an unusual honor to confer on so young a man 
this office of Vice-President, but I hope when the year shall have 
passed that you will not say of me that I have been weighed in 
the balance and found wanting. I thank you. (Applause.) 

Dr. Stevenson — Mr. President and ladies and gentlemen: I 
introduce to you Dr. J. A. McKlveen, of Chariton, Iowa, who 
will act as Third Vice President for the ensuing year. He has 
all the marks of age and experience, and so you are not trusting 
to youth in his case. 

Dr. McKlveen — Mr. President, ladies and gentlemen: I de- 
sire to thank you for this, the second honor you have conferred 
on me during my membership in this Association, which started 
in Chicago in 1870 at the organization of the Eclectic Medical 
Association. I had the honor to be one of the charter members. 
I believe there are only about seven of these naembers living. 
We had. at that time a convention not much larger than we 
have here to-day, and Dr. J. W. Johnston was our President. Dr. 
Newton was there, and Garrison was there, — all old wheel- 
horses that have gone to the other shore, were with us, but I 
believe there are only seven left now of the charter members. 

I have the honor of having been one of the Vice-Presidents of this 
Association. I was elected at Omaha. I endeavored to do my 
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duty as best I could, but I will not promise to do much work 
now. I am getting old. I expect to meet with you as long as 
I am able to travel, but I will not be able to do much work. I 
have always been a genuine Eclectic, and endorse the work 
that has been done here during this meeting. I thank you, gen- 
tlemen, for this honor. (Applause.) 

. Dr. Stevenson: It is with great pleasure that I present to 
you your Recording Secretary, Dr. Wm. P. Best, of Indianapolis, 
who needs no introduction to this company. 

Dr. Best — Mr. President and members of the Association: I 
thank you for your kindness ; also wish to thank you for your 
confidence. I feel that my re-election to-day is very flattering ; 
that it indicates that I have satisfied you, at least in a degree, 
in the past, and I hope in the future to be equally successful in 
my work. I thank you again. (Applause.) 

Dr. STEVENSON-^Mr. President and ladies and gentlemen: It 
is with great pleasure that I present to you your next Corre- 
sponding Secretary, Dr. H. H. Helbing, of St. Louis who is one 
of the young members of the Association. 

Dr. Helbing — Mr. President and members of the Association : 
That is the first time I think for ten years that I have heard 
anyone call me "young,'' and it is a great pleasure to hear Dr. 
Stevenson speak of my youth. I will try to do the work better 
than I have the last year. That is all I can say to this Associ- 
ation. (Applause.) 

Dr. Stevenson — Mr. President, ladies and gentlemen: Our 
newly elected Treasurer is already so deep in the affairs of the 
Association that he can hardly be gotten away for installation. 
Now I will, as briefly as possible, present to you your Treasurer 
for the ensuing year, Dr. E. G. Sharp, of Guthrie, Okla., whose 
efficiency during the past year has secured him another term. 

Dr. Sharp — Mr. President and members of the Association: 
I was so busy handing out money that I did not get to hear the 
speeches of the newly elected officers, so I have nothing to model 
my speech on. But I will just say to you that while I recognize 
the honor the Association wishes to confer in the selection of 
myself to handle the funds of this Association, as I know that 
if a man or association has confidence enough in a man to en- 
trust their pocketbook to him, it is the extent of human confi- 
dence, yet I must say to you that I realize the responsibility of 
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this office and do not accept it as willingly as I would like ; but 
as you have seen fit to repose your confidence in me, I will do the 
best I can to prove worthy of it. But I want to assure you here 
and now that those members who are delinquent are liable not 
to think me the best treasurer, because I will make life a burden 
to them until they pay up. (Applause.) 

Dr. Stevenson — That completes the installation of officers for 
the ensuing year. 

President Scudder — We will now proceed with any business 
that may have been left over. 

Dr. Perce — There is just one word that I want to say before 
we bring this session to a close, and that is that during the 
past year the service I have given this body has been only a 
pleasure to me; hard work, it is true, but still a pleasure. I 
think most of the members of this Association were fairly well 
acquainted with my good wife, who was heartily interested in 
the legislative end of matters pertaining to this body, and she 
authorized me just one month before she died, that in case she 
did not get to this convention, to say to this body that she wanted 
to leave $100 for the use of the Council of Medical Education 
during the ensuing year. So when I go home I will send to the 
Treasurer a check for $100. (Applause.) 

Dr. Scudder — I know it will not be necessary to accord our 
late President a vote of thanks for his kindness, but on behalf 
of the Association I will accept this gift and extend to him the 
sympathy which I know is his in the hearts of this Association. 

Is there any new business? 

Dr. Boskowitz — I move a rising vote of thanks to the retiring 
officers of the Association. 

(Vote given.) 

Dr. Stevenson — In our hurry and rush through the business 
of this session, whose volume has been greater than we had time 
to properly transact in some instances, we have left many things 
to the closing meeting, and I now wish to offer a motion that 
our committee on Necrology prepare a suitable memorial in hon- 
or of the deceased wife of our loyal ex-President, Dr. Perce, and 
that it be given place in the volume of transactions and a copy 
sent to Doctor Perce. 

(Seconded and carried by rising vote.) 

(Referred to Committee on Necrology.) 
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Prof. Lloyd — May I add a word? It chanced to have been 
my good fortune to ,have been most intimately acquainted with 
Mrs. Perce, and one of the sorrows that came with me to this 
meeting was the fact that I would not meet Mrs. Perce here. 

I have known her since Dr. Perce left Ohio. My family and 
myself -have visited in their home in California, and most lov- 
ingly were we entertained by her. Most earnest was she in all 
that pertained to the good in life, to that which helped humanity 
about her, and to the cause of eclecticism in which her husband 
was engaged and to which he had devoted his life. 

It was my good fortune last year to sit by Mrs. Perce when 
the report of the nominating committee came in, and unexpect- 
edly to her, most unexpectedly, for I take it that a majority had 
expected that Dr. Munk would be made President, Dr. Perce's 
name was read as the next President. She knew nothing of it 
until the names were read, and it came as a blow — unexpectedly 
— a joyful surprise. Her emotion was great, and she burst into 
tears and said : "This is too much, I do not believe I can stand 

And how she talked of the year to come. And as I feared, 
when the telegram came announcing her death, that our good 
President would not be here with us, I wired back "Be sure to 
be with us in Kansas City." And how happy I was on reaching 
this city to find that Dr. Perce was with us. 

I believe I voice the sentiment of every person here when I 
say that all second this motion, and we hope that the coming to 
this meeting will be to Dr. Perce a happiness instead of a sor- 
row, and that it will be for him to look back upon it with melan- 
choly yet pleasurable recollection that he presided over us at 
this meeting in Kansas City. 

I thank you for letting me say these few Words. 

Dr. Scudder — I wish to add a word, and that is to call your 
attention to the importance of the matter spoken of by Dr. Best. 
He is authorized to proceed with the publication of these trans- 
actions at the end of thirty days, but he must have all the ma- 
terial in twenty days, so you have due notice that you have but 
twenty to get these papers in his hands. 

Dr. Perce — I want to thank you one and all for your very kind 
expressions of sympathy, and in conclusion I want to move you 
that we adjourn this session. 

Final adjournment. 
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HISTORICAL. 



(Note: This compilation was made at the suggestion of W. E. 

Kinnett, M. D.) 

The early history of the organized effort made by the leading 
thinkers of the "Reformed Medicine in the United States" dates 
back to the year 1829. 

From that date until the formal organization of the National 
Eclectic Medical Association in the year 1848 is a period full of 
interest to all Eclectics, for the heroic work done, the develop- 
ment of a new materia medica, and the crystallization of thought 
made the success of our cause possible. 

Up to and including 1857 there were held eight annual meet- 
ings and the Transactions have been partly preserved through 
the record made of these meetings by Dr. Alexander Wilder, in 
the fifth volume of the National Transactions, published after 
the reorganization many years later. 

As it now stands, the National Eclectic Medical Association 
was organized (or reorganized) in 1870, September 27, at Chi- 
cago. 

This meeting was called to order by Dr. H. D. Garrison, of 
Chicago. A temporary organization was effected by the selec- 
tion of Prof. Robert S. Newton as Chairman and G. W. Pick- 
erell as Secretary. ^ 

Permanent organization was accomplished by the election of a 
full set of officers. Below is appended a full list of officers serving 
since that time, together with the place of each meeting: 
1870 — J. W. Johnson, President; Robert A. Gunn, Secretary; 

Benjamin J. Stow, Treasurer, Chicago, 111. 
1871 — ^J. W. Johnson, President; Robert A. Gunn, Secretary; 

Benjamin J. Stow, Treasurer; New York City. 
1872 — ^J. R. Duncan, President; Robert A. Gunn, Secretary; 

Benjamin J. Stow, Treasurer; Indianapolis, Ind. 
1873 — C. E. Miles, President; Robert A. Gunn, Secretary; Ben- 
jamin J. Stow, Treasurer; Columbus, O. 
1874 — C. E. Miles, President; Robert A. Gunn, Secretary; Ben- 
jamin J. Stow, Treasurer; Boston, Mass. 
1875 — W. M. Ingalls, President; Robert A. Gunn, Secretary; 

Benjamin J. Stow, Treasurer; Springfield, 111. 
1876 — Benjamin J. Stow, President; Anson L. Clark, Secretary; 
James Anton, Treasurer; Washington, D. C. 
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1877 — Oliver H. P. Shoemaker, President; Alexander Wilder, 
Secretary; James Anton, Treastirer; Pittsburg, Pa. 

1878 — Stephen B. Munn, President; Alexander Wilder, Secre- 
tary; James Anton, Treasurer; Detroit, Mich. 

1879 — ^John King, President; Alexander Wilder, Secretary; 
Jewries Anton, Treasurer; Cleveland, O. 

1880 — Milbrey Green, President; Alexander Wilder, Secretary; 
James Anton, Treasurer ; 'Chicago, III. 

1881 — Anson L. Clark, President; Alexander Wilder, Secretary; 
James Anton, Treasurer; St. Louis, Mo. 

1882 — William S. Latta, President; Alexander Wilder, Secre- 
tary; James Anton, Treasurer; New Haven, Conn. 

1883 — A. J. Howe, President; Alexander Wilder, Secretary; 
James Anton, Treasurer; Tbpeka, Kan. 

1884 — Henry K. Stratford, President; Alexander Wilder, Secre- 
tary; James Anton, Treasurer; Cincinnati, O. 

1885 — Edwin M. Younkin, President; Alexander Wilder, Secre- 
tary; James Anton, Treasurer; Altoona, Pa. 

1886 — Henry B. Piper, President ; Alexander Wilder, Secretary ; 
James Anton, Treasurer; Atlanta, Ga. 

1887 — Lorenzo E. Russell, President; Alexander Wilder, Secre- 
tary ; James Anton, Treasurer ; Waukesha, Wis. 

1888— William H. Durham, President; Alexander Wilder, Sec- 
retary ; James Anton, Treasurer ; Detroit, Mich. 

1889 — Milton Jay, President; Alexander Wilder, Secretary; 
James Anton, Treasurer; Nashville, Tenn. 

1890— W. T. Gemmill, President; Alexander Wilder, Secretary; 
James Anton, Treasurer; Niagara Falls. 

1891 — George Covert, President; Alexander Wilder, Secretary; 
James Anton, Treasurer ; Hot Springs, Ark. 

1892 — William F. Curryer, President; Alexander Wilder, Secre- 
atry ; W. T. Gemmill, Treasurer ; St. Louis, Mo. 

1893 — Benjamin L. Yeagley, President; Alexander Wilder, Sec- 
retary; W. T. Gemmill, Treasurer; Chicago, 111. 

1894 — Benjamin L. Yeagley, President; Alexander Wilder, Sec- 
retary; W. T. Gemmill, Treasurer; Niagara Falls. 

1895 — Vincent A. Baker, President; Alexander Wilder, Secre- 
tary; W. T. Gemmill, Treasurer; Waukesa, Wis. 

1896— W. E. Bloyer, President; W. E. Kinnett, Secretary; W. 
T. Gemmill, Treasurer; Portland, Ore. 
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1897— D. Maclean, President; W. E. Kinnett, Secretary; W. T. 

Gemmill, Treasurer; Lake Minnetonka. 
1898— E. J. Farnum, President; W. E. Kinnett, Secretary; W. T. 

Gemmill, Treasurer; Omaha, Neb. 
1899 — David Williams, President; Pitts E. Howes, Secretary; 

W. T. Gemmill, Treasurer; Detroit, Mich. 
190(K-G. W. Boskowitz, President; Pitts E. Howes,, Secretary; 

W. T. Gemmill, Treasurer; Atlantic City, N. J. 
1901 — E. L. Standlee, President; Pitts E. Howes, Secretary; W. 

T. Gemmill, Treasurer; Chattanooga, Tenn. 
1902 — G. W. Johnson, President; Finley Ellingwood, Secretary; 

W. T. Gemmill, Treasurer; Milwaukee, Wis. 
1903 — ^J. D. McCann, President; Finley Ellingwood, Secretary; 

W. T. Gemmill^ Treasurer; Indianapolis, Ind. 
1904 — R. L. Thomas, President ; Finley Ellingwood, Secretary ; 

W. T. Gemmill, Treasurer, St. Louis, Mo. 
1905 — W. E. Kinnett, President; Finley Ellingwood, Secretary; 

W. T. Gemmill, Treasurer ; Saratoga Springs, N. Y. 
1906 — ^J. P. Harvill, President; Finley Ellingwood, Secretary; 

B. K. Jones, Treasurer ; Put-in-Bay, O. 
1907 — E. H. Stevenson, President; Wm. P. Best, Secretary: 

Earl H. King, Treasurer ; Los Angeles, Cal. 
1908— L. A. Perce, President; Wm. P. Best, Secretary; E. G. 

Sharp, Treasurer; Kansas City, Mo. 
In thirty-eight years there have been seven Secretaries. Dr. 
R. A. Gunn served from 1870 to 1875, inclusive. Dr. Anson 
Clark served in 1876. Dr. A. Wilder served from 1877 to 1895, 
inclusive, nineteen years. Dr. W. E. Kinnett from 1896 to 1898, 
three years. Dr. Pitts E. Howes from 1899 to 1901, three years. 
Dr. Ellingwood from 1902 to 1906, five years. Dr. William P. 
Best, 1906-8. 

There have been six Treasurers. Dr. Benj. J. Stow served 
from 1871 to 1876, a period of six years. Dr. James Anton from 
1877 to 1891, a period of sixteen years. Dr. W. T. Gemmill from 
1892 to 1905, a period of fourteen years. Dr. B. K. Jones 1905-6, 
one year. Dr. Earl H. King 1906-7. Dr. E. G. Sharp, 1907-8 
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PART IV. 

PREAMBLE, ACT OF INCORPORATION, CON- 
STITUTION, BY-LAWS 
AND STANDING RESOLUTIONS 

OP THE 

National Eclectic Medical Association 



Whereas, The right of doing good transcends all statutory and 
other enactments and the profession of healing is therefore rad- 
ically a sacred one, to be exercised by any and every person duly 
qualified by natural endowments and acquired skill and knowl- 
edge; and, 

Whereas, The practice of medicine has become conformed to 
the genius of the nineteenth century, and is no more the secret 
art of a sacerdotal caste or privileged order, to. be hedged about 
by penal laws, ethical codes, or other instruments of barbarism 
and oppression, but has become the lawful vocation of citizens, 
like other callings ; and. 

Whereas, The Constitution of the United States of America, 
the constitutions of the several states, and the laws enacted in 
conformity with them, assure and protect this right of medical 
practice, and all legislation, political favor, or other discrimina- 
tion tending to restrict or contravene the right, especially for 
the i!)urpose of fostering any school of practice under the pretext 
of regularity, or superior scientific knowledge, is a violation of 
the spirit, if not of the express provision of those instruments, 
and ought to be discountenanced, disregarded, opposed and re- 
sisted as a departure from the principles of Republican govern- 
ment, as well as of natural right ; and. 

Whereas, The Reformed practitioners of medicine have the 
same and every right to the encouragement and protection of 
government as physicians of other schools, and all good citizens ; 
and, 

Whereas, The Legislature of the State of New York did, for 
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j the promotion of science and the establishment of an improved 

practice of medicine, enact the following Act of Incorporation: 

AN ACT to incorporate The National Eclectic Medical Asso- 
ciation — Passed March 27, 1871. 



The People of the State of New York, represented in Senate and 
Assembly, do enact as follows : 

Section 1. John Wesley Johnson, Stephen H. Potter, J. S. 
Cowdry, William Molesworth, R. A. Gunn, J. C. Hulbert, James 
M. Comins, Benjamin J. Stow, Robert S. Newton, William Jones, 
Herod D. Garrison, J. M. Harding, S. B. Munn, Dennis E. Smith, 
Horatio E. Firth, and those associated with them, are hereby as- 
sociated a corporation, under the name of "The National Eclectic 
Medical Association," with the full rights and powers for the 
purpose of this act as natural persons. 

Sec. 2. The object of this Association shall be to maintain 
organized co-operation between physicians for the purpose of 
promoting the art and science of medicine and surgery and the 
dissemination of beneficial knowledge and an improved practice 
of medicine. 

Sec. 3. The business of said corporation shall be managed 
by its Executive Committee, consisting of its President, Secre- 
tary, Treasurer, and such other officers as the Association shall 
designate; and elections shall be held annually, as provided by 
the Constitution. All persons so elected shall hold office for the 
term of one year, and until their successors are chosen. The 
persons elected in September last as officers of said corporation 
shall hold office till such election of successors. At all meetings 
of said Association, fifteen members shall constitute a quorum 
for the transaction of business. 

Sec. 4. The said corporation shall be subject to the provi- 
sions of title third, chapter eighteen, of the first part of the 
Revised Statutes, and to the general laws for the government of 
scientific and benevolent associations so far as the same may 
be applicable and not inconsistent with the provisions of this 
Act; and. 

Whereas, This Association has been duly organized in accord- 
ance with the provisions and purposes of the aforesaid statute; 

We, the members of the Eclectic School of Medicine, sub- 
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scribing in good faith to the doctrine and principles of Reformed 
Medicine, as formulated and announced from time to time, and 
duly proclaimed, do now adopt the following: 

CONSTITUTION. 

ARTICLE I. NAME. 

This society shall be known by the name of "The National 
Eclectic Medical Association." 

ARTICLE II. object. 

The object of this Association shall be to maintain organized 
co-operation between physicians for the purpose of promoting 
the art and science of medicine and surgery, the dissemination 
of beneficial knowledge, and an improved practice of medicine. 

ARTICLE III. membership. 

This Association shall consist of such permanent members as 
duly become such and conform to the requirements and regula- 
tions. Also, of delegates appointed by societies and medical col- 
leges auxiliary to this Association. The permanent members 
shall have full rights as such while in good standing in, and 
acting in co-operation with, this Association. Delegates shall 
have the privileges of membership, subject to the By-Laws and 
other regulations, for the period of one year. 

ARTICLE IV. OFFICERS AND EXECUTIVE COMMITTEE. 

The officers of this Association shall be: A President, three 
Vice-Presidents, a Corresponding and a Recording Secretary, 
and a Treasurer, who shall severally exercise the powers and 
duties assigned to such officers by the usages of parliamentary 
and corporate bodies. They shall constitute the Executive Com- 
mittee of the Association, for the transaction of all its business 
and affairs, when the Association is not in session, except such 
as shall have been delegated to standing and other committees. 
Their official paper shall, whenever practicable, be authenticated 
by the seal of the Association. 

ARTICLE v. COMMITTEE ON STATUS AND ORGANIZATION. 

The Committee on Status and Organization shall consist of the 
Recording Secretary of this Association (who shall be its Chair- 
man), the Secretaries of the several State Eclectic Medical So- 
cieties, and one member of this Association or other suitable 



CONSTITUTION. 409 

person, to be appointed by the President, from each state in 
which there is no state society. This committee shall meet on 
the evening of the second day of each annual session, to consider 
the condition of Eclecticism in the several states, and ways and 
means for a more perfect organization in this Association and its 
auxiliaries. The report of the committee shall be submitted to 
this Association on the morning of the third day of the session. 

ARTICLE VI. ADVISORY COMMITTEE. 

At the opening of each annual session of this Association, the 
President shall appoint an Advisory Committee of nine members, 
two of whom shall be selected from among the Past Presidents of 
this Association, two from among its officers, and five from 
among its delegates and permanent members, to which commit- 
tee all resolutions, reports, propositions and suggestions relative 
to financial and business affairs, management and legislation 
of the Association, as well as all matters other than medical and 
scientific subjects, shall be referred without debate thereon, and 
no discussion shall be had in the Associatiqn upon any subject 
referable to such committee except upon the report of said Ad- 
visory Committee thereon. 

ARTICLE VII. ELECTORAL COLLEGE. 

Upon the last day of each annual session of this Association, 
an Electoral College shall be chosen as follows: The members- 
residing in, and the delegates representing the state society of, 
each state, present at the session, shall elect, by majority vote, 
two members, and delegates from each medical college recog- 
nized by and represented in this Association shall elect one 
member. The Electoral College thus chosen, having convened 
and duly organized, shall by ballot vote elect the officers, and 
designate the place of meeting for the next annual session of 
this Association. 

ARTICLE VIII. REPORTS AND ESSAYS. 

Within six months before the holding of each annual session 
of this Association, the President shall designate members as 
chairmen and secretaries of the several sections, whose duty it 
shall be to procure papers and reports for their respective sec- 
tions, to be submitted at the ensuing annual session. Every 
member of the Association, however, may communicate to the 
Association or its Secretary such discoveries, improvements, sug- 
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gestions and interesting cases, as he shall consider useful, and 
may present papers or essays on topics connected with medical 
science or practice, and the same, whenever judged of sufficient 
importance, may be published in the Transactions. 

ARTICLE IX. MEETINGS AND QUORUMS. 

This Association shall convene in annual session at 10 o'clock 
A. M. of the third Tuesday of June in each year, and at such 
place as the Electoral College shall have designated. The Execu- 
tive Committee, however, shall have power to change time and 
place in case emergency shall arise that makes such chang^e 
necessary or expedient. The period of each annual session shall 
be at least three days. Fifteen members shall constitute a quo- 
rum for the transaction of business. 

ARTICLE X. AUXILIARIES. 

State Eclectic Medical Societies in the several states, and 
county, city and district Eclectic Medical Societies in states which 
have no State Society, accepting the Constitution prescribed by, 
and recognizing the authority of this Association, and Medical 
Colleges recognized by this Association, shall be auxiliaries to 
and entitled to representation in this Association. State Societies 
shall pay per capita tax when this Association shall so direct by 
two-thirds vote. 

ARTICLE XI. AMENDMENTS, BY-LAWS, ETC. 

This Association has power and prerogative to enact By-Laws 
for its government, consistent with the provisions of this Con- 
stitution, and to prescribe forms of Constitution for State, which 
elect to be auxiliary to this society, county, city and district 
Eclectic Medical Societies. Amendments thereto, and to this 
Constitution, may be made at an annual session of this Associa- 
tion, by affirmative vote of not less than two-thirds of the mem- 
bers present, notice thereof having been given at the previous 
annual session, and printed in the announcement of the session 
at which the vote is taken thereon. Such previous notice, how- 
ever, may be dispensed with, and an amendment adopted at the 
annual session at which it is proposed, if, after lying on the table 
one day, the vote therefor is unanimous. 
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BY-LAWS. 

AllTICLE I. MEMBERSHIP. 

Section 1. This Association, upon recommendation of Com- 
mittee on Credentials, may receive as permanent members such 
persons, graduates of medical colleges recognized by this Associa- 
tion, or physicians of fifteen years' practice, who are legally 
qualified to practice medicine in their respective States, as shall 
be duly accredited as delegates to this Association by their 
respective State Eclectic Medi<:al Societies, auxiliary to this 
Association ; also, applicants qualified as above, from States 
having no State Society, who shall be nominated and vouched 
for by two or more members of this Association ; also, persons 
of high scientific attainments, upon nomination of a member of 
this Association. Foreigners of high medical and scientific at- 
tainments, and citizens who have rendered signal' service to the 
Eclectic medical profession, may, upon nomination of a member 
of this Association and recommendation of the Committee on 
Credentials, at an annual session of this Association, be elected 
to honorary membership at the next annual session. 

Sec. 2. Every State Eclectic Medical Society, and every Med- 
ical College, auxiliary to this Association, as prescribed by the 
Constitution, shall be entitled to appoint delegates annually to 
this Association. The credentials of each delegate shall set forth 
his academic rank, the institution from which and the year 
in which he received the degree of Doctor of Medicine, and the 
time during which he has been engaged in the practice. Such 
credentials, when accompanied by the admission fee of ten dol- 
lars, shall be duly referred, without reading, unless such read- 
ing shall be called for by vote, to the Committee on Credentials. 

Sec. 3. The Committee on Credentials shall post, in a con- 
spicuous manner, in the place of meeting, all names referred to 
them, before action shall be taken thereon. Each applicant re- 
ported favorably by the Committee on Credentials shall be ad- 
mitted without vote, unless vote by the Association shall be de- 
manded by ten members. 

RESOLUTION CHANGING THE CONSTITUTION AND BY-LAWS OF THE 
NATIONAL ASSOCIATION. 

Adopted June 19, 1908, at the Kansas City meeting. 

We, your committee, would recommend that the Constitution 
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and .By-Laws be so amended that each State Society becomes 
auxiliary to the National Association, and that upon the payment 
of a membership fee, to be hereafter provided, each and every 
member of the State Society shall become a member of the 
National Society by virtue of said membership in said State So- 
ciety. Further : 

That each State Society shall collect and pay to the Treasurer 
of the National Society, such per capita tax annually as shall 
hereafter be decided upon, based upon the actual membership of 
said State Society, as annual dues. Further: 

That we urge each County Society in any State Society to be- 
come auxiliary to such State Society, and if a County Society 
exiists in a State where no State organization exists, it shall be- 
come auxiliary to the National Society until a State Society shall 
be organized. 

Note — A resolution introduced by Dr. Ellingwood, and 
adopted, makes the per capita tax (as provided by the foregoing 
resolution) two dollars for each member, becoming such accord- 
ing to the provisions of the amendment. 

(See report of Advisory Committee, 1908.) 

ARTICLE II. FEES AND DUES. 

Section 1. Every person elected to permanent membership, 
shall complete such membership on payment of fee of ten dollars, 
and after the first year, shall pay an annual due of five dollars.* 
He shall report his place of residence annually to the Secretary 
of this Association, at th«* time of the annual session, or within 
one month thereafter. Past Presidents, and other worthy mem- 
bers, of this Association, upon two-thirds vote of all the mem- 
bers present at an annual session, may be exempted from the 
payment of annual dues, but not from duty of annually reporting 
place of residence, and rnembers so exempted shall be designated 
Exempt Members. 

Sec. 2. Each permanent member shall be entitled to a cer- 
tificate of membership, duly authenticated by the signature of 
the President and Secretary and the seal of the Association, and, 
on payment of annual dues, shall be entitled to a printed volume 
of the Transactions. Duplicate of a lost certificate may be given 
on payment of two dollars. 



*This does not apply to members who come in under the amendment to Section I of the By- 
Laws. 
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Sec. 3. On the second and also on the third day of each 
annual session, the Treasurer shall report, in open session, the 
names of all members in arrears for dues. A member so reported 
shall not be entitled to exercise the rights of members until his or 
her arrears for dues shall be paid. 

Sec. 4. Omission to pay annual dues for two years shall h€ 
equivalent to a surrender of membership. A member so sus- 
pended may be reinstated on payment of the amount of two 
years' dues, upon recommendation of the Committee on Cre- 
dentials. 

ARTICLE III. ETHICS. 

Section 1. The members of this Association shall exercise to- 
ward each other, toward all physicians, Eclectics especially, and 
toward all mankind, that courtesy and just dealing to which 
every one in his legitimate sphere, is entitled, and any departure 
therefrom shall be deemed unprofessional, undignified, and un- 
worthy an honorable practitioner of an honorable profession. 
It shall also be regarded as unbecoming to engage in any form 
of practice or of advertising which shall tend to lower the physi- 
cian in the esteem of the community, or to reflect discredit upon 
his professional associates. 

article IV. DISCIPLINE OF MEMBERS. 

Section 1. Any member may be officially censured, invited to 
withdraw, or be expelled from membership, for unprofessional 
or other improper conduct or for violation of professional comity, 
but specific charges shall be first made in writing, and' one copy 
presented to the accused, or to some person authorized to act in 
his behalf, and another to the Secretary, at least one month be- 
fore the annual session at which action is taken. 

Sec. 2. Members who, as professors or officers of colleges, 
vote or otherwise co-operate in the conferring of the Degree of 
Medicine on any person not duly entitled to the same by the nec- 
essary attendance on medical lectures and thorough examina- 
tion, shall be liable to discipline as provided in this article. 

Sec. 3. A member of this Association, who commends a pro- 
prietary medicine which is advertised to the public, whether the 
formula be known or not, shall be subject to discipline, as above 
provided, for unprofessional conduct. 

Sec. 4. Any person expelled from this Association shall not be 
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received as a delegate to this Association, until the society, 
whether state or local, to which he shall belong, shall show good 
and sufficient cause for reinstatement in this Association. 

ARTICLE V. MEDICAL COLLEGES. 

Section 1. The schedule of requirements for graduation of 
students in medical colleges recognized by this Association shall 
be the same as are prescribed by and fulfilled in the minimum 
requirements of the National Confederation of Eclectic Medical 
Colleges, which Confederation shall be under the direction of 
this Association, and to it shall be referred for its action all 
matters pertaining to the study of medicine. At each annual 
session of this Association, the National Confederation of Eclec- 
tic Medical Colleges shall report for approval all business trans- 
acted by it. No college shall be given recognition by this Asso- 
ciation as a medical college until it shall have held four annual 
terms and graduated a class, and shall be shown to have com- 
plied in all other respects with the requirements of the National 
Confederation of Eclectic Medical Colleges. The list of Medical 
Colleges recognized by this Association shall be published in 
the Transactions of each annual session. 

ARTICLE VI. DUTIES OF OFFICERS. 

Section 1. The President shall have general supervision of 
the Association, and shall appoint the following standing com- 
mittees, in addition to those named in the -Constitution. 

1. On Credentials: An Annual Committee, to consist of 
three members, to act on all applications for membership or rein- 
statement. 

2. On Affairs of Medical Colleges: A permanent committee 
to consist of one member from each college, whose duty it shall 
be to consider such contingent matters as may arise concerning 
the status of medical institutions, and to whom all complaints 
and matters of dispute relating to medical colleges, shall be 
referred without debate. 

3. On Grievances: An annual committee, to consist of five 
members, to whom shall be referred all complaints and disputes 
between members, and charges against members of unprofes- 
sional conduct. 

4. On Organization and Legislation : An annual committee, con- 
sisting of one member from each State. To this committee shall lie 
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referred, without motion, all matters pertaining to the enact- 
ment and enforcement of laws for the regulation bf the practice 
of medicine in the several States affecting the status of Eclectic 
medical colleges and Eclectic physicians of such states. 

5. Finance Committee: An annual committee consisting of 
three members, to whom shall be referred all matters of expense 
for the ensuing year, excepting salaries and such other expenses 
as may be fixed by the Association. It shall be the duty of this 
committee to audit the accounts of the Secretary and Treasurer, 
and report at the annual meeting at such times as the report 
may be called for. In case this committee shall fail to approve 
or disapprove any bill, within ten days after its submission for 
audit, the Secretary may report the omission to the President, 
who, with the Treasurer and one of the Vice-Presidents, shall 
thereupon have power to audit such bill and on such audit to 
approve or disapprove the same. 

Sec. 2. The Vice-Presidents are to co-operate with the Presi- 
dent in furthering the interests of this Association, and in case 
of his absence or death, assume his duties in their respective 
order. 

Sec. 3. The Recording Secretary shall have charge of the pro- 
ceedings of this Association, and shall act as custodian of the 
property of the same. He shall keep the records of the meeting, 
and shall keep a complete file of all books and papers belonging 
to the Association. He shall act as Editor of the Transactions, 
and in connection with the President and Treasurer, shall act 
as the Publishing Committee. At the expiration of his official 
term he shall turn over to his successor, in good order, the ap- 
purtenances of his office. 

Sec. 4. The Recording Secretary and Treasurer shall receive 
reimbursement for expenses incurred, for travel to and from the 
meetings, together with hotel bills. 

Sec. 5. The Corresponding Secretary, in addition to the usual 
duties of such office, shall, under the direction of the President, 
have charge of and make arrangements for the sessions of the 
Association, and shall procure reduced railroad rates, and o'ther- 
wise aid the officers in the performance of their work. 

Sec. 6. The Treasurer shall collect and disburse and have 
charge of all moneys belonging to the Association and its mem- 
bers, collecting all dues, and paying all current and other bills 
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approved by the Finance Committee. He shall render a state- 
ment, at the close of each fiscal year, of his receipts and his 
disbursements. 

ARTICLE VII. SECTIONS, PAPERS AND ESSAYS. 

Section 1. Provision shall be made for the holding of as 
many Sections as may be desired, at annual sessions of this 
Association. All papers designed for this Association shall be 
accepted and read, or referred by title in its appropriate Section, 
and become the property of the Association. In the absence of 
any officer of any Section, the vacancy shall be filled by an ap- 
pointment by the President. 

Sec. 2. The Chairman of each Section shall convene hfs Sec- 
tion at the earliest possible opportunity, and all papers that have 
been submitted shall be considered, and the recommendations 
of the Section communicated to the Association. The reading of 
any paper or essay shall consume not more than fifteen minutes, 
and no member shall speak more than twice on the same subject, 
nor consume above five minutes. The entire discussion of any 
subject shall not occupy more than thirty minutes. 

Sec. 3. No paper or essay shall be presented in any Section, 
except by a member of the Association. 

Sec. 4. The Secretary of each Section shall submit to the 
Secretary of the Association full list and report of all papers and 
essays presented, and the Section's recommendation thereon, and 
at the close of each annual session shall deliver all papers, essays, 
documents and records of the Section to the Secretary of the 
Association. 

article VIII. TRANSACTIONS AND PUBLICATIONS. 

Section 1. All papers read or submitted by title to this Asso- 
ciation shall be its property, and shall be published only at the 
•discretion of the Publishing Committee in the Annual Transac- 
tions, though members may reserve the right, if they wish, to 
copyright the same, the fact to be so stated in the published 
reports of the Association. Papers, to be entitled to publication 
in the Transactions, shall be in the possession of the Recording 
Secretary within twenty days after the close of the annual meet- 
ing of the Association. No paper previously published fn any 
other periodical, or in any other form for distribution to the 
public or to the profession, shall be published by this Association. 
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Sec. 2. The Transactions shall be published annually, bound 
in cloth, and the Recording Secretary is authorized to present 
copies to public libraries, State Boards of Medical Examiners 
and other bodies and persons, when, in the judgment of the 
Executive Committee, the welfare of the Association would be 
enhanced thereby. 

Sec. 3. At least two National Association bulletins shall be 
published each year. It is also the duty of members to utilize the 
public press in every possible way, to inform the world of our 
belief and confidence in the virtue of our Materia Medica, and 
the success that usually follows the administration of our reme- 
dies. 

EXHIBITION OF WARES. 

Resolved, That in the future sessions of this Association no ex- 
hibitions of pharmaceutical preparations, tables of medicines and 
surgical instruments, signs, show cards, and circulars of reme- 
dies the names of which are secured by trade-mark, shall be 
allowed in the hall used for the deliberations of this Association. 
—Adopted June 22, 1882. 
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STANDING RESOLUTIONS. 

The following Standing Resolutions, having the force of By- 
Laws, were introduced and duly adopted : 

Resolved, That the National Eclectic Medical Association pay- 
its Recording Secretary two hundred dollars per year for his 
services as Secretary. 

Resolved, That the Executive Committee arrange for not less 
than a four-days' session each year hereafter. 

Resolved, That the copies of the Transactions of the National 
Eclectic Medical Association now on hand, and those that may 
accumulate, belonging to the Association, except twelve copies 
of each year's edition, be distributed to any of the members who 
may apply for them, providing the members ordering them shall 
pay the postage or expressage. 

(Signed) W. T. Gemmill, Chairman, 
W. E. KiNNETT, Secretary. 
C. W. Brandenburg, 
L. A. Perce, 

A. F. Stephens, 

B. K. Jones, 
J. P. Harbert, 
H. H. Helbing, 
J. M. Wells, 

Committee, 



eclectic medical colleges recognized. 

Resolved, That the National Eclectic Medical Association recog- 
nizes the following Eclectic Colleges as being in good standing 
and recommends that they receive the support of our profession : 
'(a) Eclectic Medical Institute, Cincinnati, Ohio. 
(I?) The American Medical College, St. Louis, Missouri. 

(c) The Eclectic Medical College of the City of New York, 
New York City, N. Y. 

(d) The Bennett College of Eclectic Medicine and Surgery, 
Chicago, Illinois. 

(e) The California Medical College, Los Angeles, California. 
(/) The Georgia College of Eclectic Medicine and Surgery, 

Atlanta, Georgia. 

(g) The Lincoln Medical College, Lincoln, Nebraska. 
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(h) The Western Eclectic Medical College. 

The following institutions were in good standing and should 
be so considered up to date at which they ceased to exist: 

The United State Medical College, New York City, New York. 
(1878 to 1882.) 

The Eclectic College of Physicians and Surgeons, Indianapolis, 
Indiana. (1890 to 1894.) 

The Iowa Eclectic Medical College, Des Moines, Iowa. (1887 
to 1893.) 

The Eclectic Medical College of the « Drake University, Des 
Moines, Iowa. 

The Beach Medical College, Indianapolis, Indiana. (1885 to 
1886.) 

The Indiana Eclectic Medical College, Indianapolis, Indiana. 
(1880 to 1890.) 

The Eclectic Medical College of Pennsylvania, Philadelphia. 
(1856 to 1870.) Not extinct till 1880. 

The Worthington Medical College, Worthington, Ohio. (1832 
to 1838.) 

The Eclectic College of Medicine and Surgery, Cincinnati, 
Ohio. (1856 to 1859.) 

The Syracuse Eclectic Medical College, Syracuse, New York. 
(1850 to 1857.) 

The Worcester Medical College, Worcester, Massachusetts. 
(1848 to 1859.) 

The Reform Medical College, New York City, New York. 
(1836 to 1838.) 
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CONFEDERATION OF ECLECTIC MEDICAL COLLEGES. 

The following are the minimum requirements of the National 
Confederation of Eclectic Medical Colleges: 
First — Preliminary Requirements. 
L Creditable certificate of good moral standing. 

2. Good English education, to be attested by (a) first grade 
teacher's certificate; (b) a diploma from a graded high school or 
literary or scientific college or university; (c) regent's medical 
student's certificates ; (rf) entrance examination. 

3. An elementary knowledge of natural history, physics and 
Latin. 

Second — Advanced Standing. 

Graduates from pharmaceutical, dental and veterinary col- 
leges may be allowed one year*s time on a four-year medical 
course only on condition that they comply with the entrance 
requirements and pass all examinations and perform all labora- 
tory work embraced in the course of study of the freshman year. 
One year's advanced standing may be given students with de- 
grees from a recognized literary college who have taken a pre- 
paratory medical course. 

Third — Course of Instruction. 

The course of instruction shall consist of a four-year graded 
course or its equivalent, as herein prescribed, including four ses- 
sions of six months in four different calendar years. 

The following graded course is recommended : 

Branches in the Freshman Year, 

Anatomy, dissection, osteology, chemistry, physiology, histol- 
ogy, materia medica and pharmacy. 

Examinations to be held on all first-year studies, and be final 
in chemistry, osteology, histology, materia medica and phar- 
macy. 

Branches in the Sophomore Year, 

Anatomy, dissection, toxicology, physiology, pathology, bac- 
teriology, therapeutics, physical diagnosis, hygiene, minor sur- 
gery and bandaging. 

Examinations in all second-year studies and final in anatomy, 
toxicology, physiology, pathology, bacteriology, physical diag- 
nosis, hygiene, minor surgery and bandaging. 
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Branches in the Junior Year, 
Practice and principles of medicine, diseases of children, sur- 
gical anatomy and operations upon the cadaver, the principles and 
practice of surgery (including orthopedic surgery), gynecology, 
obstetrics, electro-therapeutics, medical jurisprudence. 
- Examinations in all third-year studies, and final in therapeu- 
tics, surgical anatomy and electro-therapeutics. 

Senior Year Branches, 

Practice and principles of medicine, diseases of children, prin- 
ciples and practice of surgery, gynecology, obstetrics, diseases of 
the eye, ear, nose and throat, veneral diseases and dermatology, 
medical jurisprudence. 

In addition to the above branches the students in the junior 
and senior years are required to attend clinics and autopsies and 
do practical laboratory work in medical diagnosis. 

Fourth — Attendance and Examinations. 

Regular attendance during the entire lecture course is re- 
quired, allowance to be made only for absence occasioned by 
the student's sickness, such absence not to exceed twenty per 
centum of the course. 

Regular examinations or quizzes to be made by each professor 
or lecturer from time to time .during the term. 

Final examinations on the branches held, to be conducted by 
competent examiners. 

Each student shall have dissected the lateral half of the cada- 
ver, the dissection to be in two separate years. 

Attendance upon clinical and hospital instruction and instruc- 
tion at autopsies. 

Fifth — Requirements for Graduation. 

Attainment of twenty-one years of age. 

Creditable certificate of good moral sfanding, and good con- 
duct in college. 

Attendance on four courses of medical lectures of six months 
each, or its equivalent. 

Regular attendance during the course of lectures, clinics and 
quizzes. 

Satisfactory examination in all branches, with a rating of not 
less than seventy per centum average. 

Attendance on two courses of lectures on anatomy, and the 
dissection of the lateral half of the cadaver. 
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SOCIETIES AUXILIARY TO THE NATIONAL. 

Arkansas Eclectic Medical Association. 

California State Eclectic Medical Society. 

Chicago Eclectic Medical and Surgical Society. 

Cincinnati Eclectic Medical Society. 

Colorado Eclectic Medical Society. 

Connecticut Eclectic Medical Association. 

Florida Eclectic Medical Society. 

Georgia Eclectic Medical Association. 

Illinois State Eclectic Medical Society. 

Indiana State Eclectic Medical Association. 

Iowa State Eclectic Medical Society. 

Kansas Eclectic Medical Association. 

Kentucky State Eclectic Medical Society. 

Maine Eclectic Medical Society. 

Massachusetts Eclectic Medical Society. 

Michigan State Eclectic Medical and Surgical Society. 

Minnesota State Eclectic Medical Society. 

Missouri State Eclectic Medical Society. 

Nebraska State Eclectic Medical Society. 

New Hampshire Eclectic Medical Society. 

Eclectic Medical Society of the State of New Jersey. 

Eclectic Medical Society of the State of New York. 

Ohio Central Eclectic Medical Society. 

N. W. Ohio Eclectic Medical Society. 

Ohio State Eclectic Medical Association. 

Oklahoma Eclectic Medical Society. 

Oregon State Eclectic Medical Association. 

Eclectic Medical Association of Pennsylvania. 

South Dakota Eclectic Medical Society. 

Tennessee State Eclectic Medical Society. 

Eclectic Medical Association of Texas. 

Eclectic Medical Association of the State of Washington. 

Eclectic Medical Association of West Virginia. 

Wisconsin State Eclectic Medical Society. 
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DIRECTORY OF SOCIETIES, OFFICERS AND PLACE 
OF MEETINGS. 

» 

National — President, J. K. Scudder, Cincinnati; Secretary, W. 

P. Best, Indianapolis. Chicago,. June 15-18, 1909. 
Arkansas — President, G. A. Hinton, Little Rock; Secretary, C* 

E. Laws, Fort Smith. Little Rock, April 6-7, 1909. 
California — President, J. A. Munk, Los Angeles; Secretary, J. 

Park Dougall, Douglass Bldg., Los Angeles. San Francisco, 

May 25-27, 1909. 
Colorado — President, W. S. Bogart, 312 Commonwealth Bldg., 

Denver ; Secretary, B. F. Richards, Masonic Temple, Denver. 

Denver, June 8, 1909. 
Connecticut — President, J. W. Fyfe, Saugatuck; Secretary, G. 

A. Faber, Waterbury. Semi-Annual meeting, Allyn House, 

Hartford, October 13, 1908. 
Florida — President, G. P. Morris, DeFuniak Springs ; Secretary, 

S. F. Smith, Leesburg. Tampa, April 15-17, 1909. 
Georgia — President, G. A. Doss, Atlanta; Secretary, C. W. 

Miller, Atlanta. Indian Springs, June 10, 1909. 
Illinois — President, C. H. Bushnell, Chicago; Secretary, W. E, 

Kinnett, Peoria. East St. Louis, May 19-21, 1909. 
Indiana — President, W. N. Brown, Fairmount ; Secretary, J. D. 

McCann, Monticello. Indianapolis, May, 1909. 
Iowa — President, ; Secretary, E. D. Wiley, 

310 Walnut St., Des Moines. Muscatine, May, 1909. 
Kansas — President, T. Kirk, Jr., Burr Oak; Secretary, F. P. 

Hatfield, Olathe. May, 1909, at . 

Kentucky — President, J. A. Farabaugh, Clinton ; Secretary, Lee 

Strouse, Covington. Louisville, May, 1909. 
Maine — President, Edward Palmer, Ripley; Secretary, J. L. 

Wright, Durham. Preble House, Portland, May 26, 1909. 
Massachusetts — President, Chas. E. Keck, Cummaquid; Secre- 
tary, P. E. Howes, Boston. Boston, June 3-4, 1909. 
Michigan — President, C. S. Sackett, Charlotte; Secretary, F. B. 

Crowell, Lawrence, May, 1909, at . 

Missouri — President, H. H. Brockman, Eldon; Secretary, E. F. 

Cook, St. Joseph. St. Louis, May 19-21, 1909. 
Nebraska — President, J. Monon, Seward ; Secretary, S. J. Stew- 
art, Beatrice. 



424 NATIONAL ECLECTIC MEDICAL ASSOCIATION. 

New England — President, Sylvania A. Abbott, Taunton, Mass. ; 

Secretary, F. W. Abbott, same. Boston, June 2 and 3, 1909. 
New Hampshire — President, L. C. True, Laconia; Secretary, 

Lillian J. Bullock, Manchester. 
New Jersey — President, D. P. Borden, Patterson ; Secretary, G. 

E. Potter, Newark. May, 1909, Newark. 
New York — President, D. E. Ensign, McGrawville; Secretary, 

E. H. King, Saratoga Springs. March 10 and 11, 1909, 

Albany. 
Ohio — President, J. P. Harbert, Bellefontaine ; Secretary, W. 

N. Mundy, Forest. Cincinnati, April 27-29, 1909. 
Oklahoma — President, T. J. Wells, Errick; Secretary, E. G. 

Sharp, Guthrie. Oklahoma City, May 15, 1909. 
Pennsylvania — President, W. S. Glenn, State College; Secre- 
tary, R. H. Meek, Avis. Harrisburg, May, 1909. 
South Dakota — President, H. S. Graves, Hurley; Secretary W. 

E. Daniels, Madison. Madison, June 25, 1909. 
Tennessee — President, R. O. Williams, Humboldt; Secretary, 

B. L. Simmons, Granville. Nashville, May 11 and 12, 1909. 

Texas — President, G. W. Johnson, San Antonio; Secretary, L. 
S. Downs, Galveston. Dallas, October, 1908. 

Vermont — President, J. H. Moore, West Rupert; Secretary, P. 
L. Templeton, Montpelier. 

West Virginia — President, Allen Bush, Morgantown; Secre- 
tary, W. B. Hartwig, Anthem. Clarksburg, May 4 and 5. 
1909. 

Wisconsin — President, J. H. Alexander, Belmont; Secretary, 

F. S. Haney, 550 Lincoln Ave., Milwaukee. 

Please send changes in the above list to W. P. Best, 2218 East 
10th St., Indianapolis, Ind., or J. K. Scudder, 1009 Plum St., Cin- 
cinnati, Ohio. 
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LIST OF MEMBERS. 



NINETEEN HUNDRED AND EIGHT. 



[This list has been duly revised from the latest information in 
the possession of the Secretary and Treasurer. If any here listed 
do not receive the Transactions, it will be because of a change of 
location of which the Secretary has not been informed, or be- 
cause of the constitutional inhibition. — By-Laws, Article III, 
Section 4. 

[The President and former Presidents are named in small 
capitals, Recording Secretaries in italics, members exempted 
from the payment of annual dues by the designation "ex."] 



Year. 

Abbott, F. W., 72 Broadway, Taunton, Mass 1890 

Acton, T. J., Eubank, Ky 1904 

Adolphus, Geo., Atlanta, Ga 1904 

Adlerman, Louis, Brooklyn, N. Y., 400 Rockaway Ave 1905 

Alexander, B. J., Hiawatha, Kan 1890 

Alexander, John H., Mukwonago, Wis 1877 

Anderson, J. M., Barnesville, Ga 1903 

Archer, J. A., Grenola, Kan 1904 

Allison, W. M., Bee Branch, Ark 1906 

Arndt, Daniel C., 802 Barr St., Cincinnati, Ohio 1906 

Artman, Byron L., Garden Plain, Kan 1903 

Atkms, Albert J., 495 Parrott Bldg., San Francisco, Gal 1903 

Austin, F. H., Jamestown, Ind 1903 

Aylesworth, George M., Collingwood, Can 1901 

Bailey, Leonard, Middletown, Conn 1882 

Baird, O. C, Chanute, Kan 1904 

Baker, Vincent Alex, 31 W. Maumee St., Adrian Mich 1870 

Baldridge, Ezra R., Rosedale, Ind 1903 

Baldwin, M. F., Marion, Ind 1902 

Baldwin, Zell L., Niles, Mich. : 1897 

Bangert, John R., Ridgway, Pa 1894 
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Barnes, Ed. W., Monessen, Pa 1904 

Barnes, Theo., Chariton, Iowa 1904 

Baurichter, C. H., ex, 1014 Brooklyn St., St. Louis, Mo 1885 

Beals, F. M., Mattoon, 111 1901 

Beaumont, F. P., New Cumberland, W. Va 1906 

Bellknap, C. W., New York, N. Y 1906 

Bement, D. R., Mt. Ayr, Iowa 1904 

Bennett, Isaiah, Hilsonville, Neb 1904 

Bennett, Rorich, 38 Winter St., Detroit, Mich 1899 

Best, WUliam P., 2218 E. 10th St., Indianapolis, Ind 1898 

Billenkamp, Sophia, 3636 Herbert St., St. Louis, Mo 1904 

Billings, J. S., Athensville, 111 1904 

Billman, J. M., Sullivan, Ind 1903 

Bishop, T. S., Albany, Mo 1899 

Blackfan, Cambridge, N. Y 1905 

Blanchard, Lillian G., 2332 Whittemore Place, St. Louis, 

Mo 1908 

Blank, J. C, Elk City, Kan 1904 

Blankmeyer, H. H., Honey Grove, Texas 1903 

Blosser, H. V., Ft. Wayne, Ind 1902 

Bloyer, William E., The Lancaster, 222 W. 7th St., Cincin- 
nati, Ohio 1887 

Bolton, M. Blanche, San Pedro, Cal 1907 

Bonner, J. A., Holyoke, Mass 1905 

Borland, J. R., ex,, Franklin, Pa. 1873 

BosKowiTZ, George W., 140 W. 7Lst St., New York City 1882 

Bostick, John C, Benton Harbor, Mich 1902 

Bowles, Thos., Harrison, Ohio 1904 

Brandenburg, Chas. W., 223 E. 14th St., New York City. . . .1900 

Brewer, Jay B., Jefferson, Wis 1897 

Bristol, George B., Middlebury, Conn 1903 

Brockman, H. H., Eldon, Miller County, Mo 1895 

Bronson, Eugene E., Ganges, Allegan County, Mich 1892 

Brothers, C. E., Mineral Point, Ohio 1899 

Brown, C. N., Fairmount, Ind 1903 

Brown-Joslin, De Ella, Linton, Ind 1903 

Brown, H. V., Griswold, Iowa 1904 

Bullis, Wm. L., Allerton, Wayne County, Iowa 1903 

Bullock, L. J., Manchester, N. H 1905 

Burleigh, Geo. W., 218 Douglas Bldg., Los Angeles, Cal 1907 
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Burns, John W., Viola, Wis 1902 

Busby, Isaac M., Brooklyn, Iowa 1889 

Bushnell, C. H., 1686 N. Clark St,. Chicago 

Callaway, J. E., Chillicothe, Mo 1908 

Campbell, R. O., College Corner, Ohio 1903 

Canfield, Moses, Frankfort, Ind 1903 

Cannon, Chas. M., 946 Raymond Ave., St. Paul, Minn 1901 

Carper, D. W., Henning, 111 1902 

Carter, Edwin H., 407 W, Walnut St., Des Moines, Iowa. .1890 

Church, W. B., Cincinnati, Ohio 1902 

Clark, Anson L., 106 Spring St., Elgin, 111 1870 

Clayburg, P. C, 2830 Lafayette Ave., St. Louis, Mo 1902 

Clotts, D., Black Lick, Ohio 1899 

Clow, B. R., 515 W. DeLaguerra St., Santa Barbara, Cal. . . .1907 

Coe, Erling C, Bend, Ore 1904 

Coe, George D., Carthage, Mo 1901 

Coffin, Orlando S., 1550 E. 10th St., Indianapolis, Ind 1894 

Cole, Charles E., Prairie du Chien, Wis 1893 

Coleman, J. M., Pekin, 111 1903 

Cook, F. S. W., 625 Stickney Ave., Toledo, Ohio 1901 

Cooper, T. W., Brownsville, Tenn 1904 

Conley, C. W., Eaton, Ohio 1901 

Cosford, J. W., 1716 Monroe St., Spokane, Wash 1888 

Cosford, Mary B., 1716 Monroe St., Spokane, Wash 1888 

Cowan, E. H., Crowell, Texas 1904 

Crance, A. J., Pasadena, Cal 1904 

Crawford, R. B., lOlyi Adams St., Chicago 1901 

Croston, Thomas, Lucas, Iowa 1908 

Crow, Charles R., Indianapolis, Ind 1903 

Crowell, F. B., Lawrence, Mich 1902' 

Cummings, G. F. M., Rock Mart, Ga 1904 

Cummings, J. O., Wilcox Bldg., Nashville, Tenn 1904 

Daniel, Marquis E., Honey Grove, Texas 1890 

Daniels, C. J., ex., Cisco, Texas 1885 

Darling, O. C, Riverside, Cal 1904 

Davidson, Alex W., Poplar Bluff, Mo 1898 

Davidson, Eric A., 868 Osgood St., Chicago, 111 1898 

Davis, Geo. W., Marion, Ind 1903 

Davis, J. B., Pontiac, 111 1900 
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Davis-Bean, S. A., Salem, Oregon 1896 

Dean, C. B., Wakenda, Mo 1908 

Dean, T. A., Casper, Wyoming 1908 

Dech, E. J., Easton, Pa 1904 

Deimel, H. L., New York City 1896 

DeOgny, P. A., Benton, Kan 1908 

Denkinger, J. A., Boston, Mass 1905 

De Ver, Hugh J., 148 N. Wier St., Waterbury, Conn 1903 

Dice, J. P., Xenia, Ohio 1907 

Dickens, H. B., Goggansville, Ga 1906 

Dickey, Ross V., 563 S. Main St., Lima, Ohio 1903 

Doll, Henry J., 211 W. 69th St., New York City 1900 

Dozer, Ellis I., Goggansville, Ga 1906 

Doss, Geo. A., Moreland, Ga 1903 

Doss, J. I., Milton, Illinois 1881 

Dougall, J. Park, Douglas Building, Los Angeles, Cal 1906 

Dowdell, Charles, Ennis, Texas 1891 

Downs, L. S., Galveston, Texas 1899 

Doyle, Theodore, 15th and Harrison Sts., Kansas City, Mo. .1903 

Duke, H. C, Richwood, Union County Ohio 1906 

Durham, L. D., Maxeys, Ga 1903 

Durham, William M., Atlanta, Ga 1872 

Duvall, B. E., Dixon, 111 1901 

Duvall, J. R., 101^4 Whitehall St., Atlanta, Ga 1899 

Edson, C. C, Veedersburg, Ind 1903 

Ekermeyer, Charles W., Montgomery, Ohio 1900 

Ellingsen, Elling H., Calmar, Iowa 1900 

Ellingwood, Finley, 2209 Central St., Evanston, 111 1887 

Entz, J. C, Hope, Kan 1898 

Evans, J. T., Springfield, Mo 1904 

Ewing, Cicero M., Tyrone, Pa 1883 

Faber, George A., 45 Center St., Waterbury, Conn 1888 

Farabough, J. A., Clinton, Ky 1901 

Farnum, Edward J., 103 State St., Chicago, 111 1889 

Fay, F. Gobel, Sacramento, Cal 1904 

Fearn, John, 1165 Clay St., Oakland, Cal 1888 

Felter, H. W., 1733 Chase Ave., Cincinnati, Ohio 1896 

Field, C. H., Marietta, Ga 1903 

Finch, Geo. W., Los Angeles, Cal 1907 
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Fisk, F. H., 152 4th Ave., Nashville, Tenn 1906 

Fitch, Charles W., 640 Madison Ave., New York City 1893 

Flack, W. F., Longton, Kan 1904 

Foltz, Eloise G., Perry, Iowa 1898 

Forest, J. H., Marion, Ind 1901 

Fossett, Algernon, 110 North. St., Portland, Me 1S84 

Francis, Chas. H., 1446 E. Irving Park Blvd., Chicago, 111. . .1908 

Frazier, C. E., 1127 Paseo St., Kansas City, Mo 1908 

Freedline, C. L., Shanksville, Pa 1905 

Freeman, E. R., 7th and John Sts., Cincinnati, Ohio 1899 

Fuller, George T., Mayfield, Ky 1892 

Fulliam, E. B., Muscatine, Iowa 1904 

Furguson, W. P., Santa Anna, Cal 1907 

Gadd, E. E., Elkhart, Iowa 1904 

Galieher, Pierre, Laurens, Iowa 1898 

Gage, Wm. H., Colorado Springs, Colo 1904 

Gates, H. W., Waco, Texas 1904 

Gates, Rosa B., Waco, Texas 1904 

Gauvreau, Edward T., Superior, Wis 1887 

Gemmill, W. T. Forest, Ohio 1879 

Gere, G. G., 225 Geary St., San Francisco, Cal 1896 

Gillman, C. J., 2401 Norton Ave., Kansas City, Mo 1908 

Glenn, W. S., State College, Pa 1907 

Glenn, Nannie M., State College, Pa 1903 

Glenn, T. O., Rixford, Pa 1907 

Glover, C. S., Russell, Mo 1904 

Goldman, J. M., Monroe City, Ind 1904 

Gordon, Wm. S., R. F. D. No. 2, Kokomo, Ind 1903 

Gortney, L. C, Babb, Ark 1903 

Goss, J. H., Decatur, Ga 1903 

Graves, Grace A., 2523 N. Ayres Ave., Irving Park, Chicago, 

Illinois 1904 

Graves, H. S., Hurley, S. D 1902 

Graves, N. A., 518 W. Chicago Ave., Chicago, 111 1897 

Gray, J. T., Griffin, Ga 1903 

Green Milbrey, 567 Columbus Ave, Boston, Mass 1874 

Greenfield, J. S., Avon, S. D 1905 

Green, A. F., 8315 Cedar Ave., Cleveland, Ohio 1906 

Gregg, E. H., Brandt, Ohio 1898 
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Gress, P. P., Atchison, Kan 

Griffith, B. A., Swan Creek, 111 1902 

Grigsby, Ulysses G., Gilmore City, Iowa • 1899 

Hagen, J. Stewart, 1506 Harrison Ave., Cincinnati, Ohio... 1906 

Haifley, W. H., Amboy, Ind 1901 

Halbert, Pleasant W., Cyruston, Tenn 1889 

Halbert, T. E., Nashville, Tenn 1895 

Halbert, William H., 133 7th Ave., N. Nashville, Tenn. . . . 1886 

Hamblin, J. Morrill, Westboro, Mo 1907 

Hamlin, Mont M., 2900 Lawton Ave., St. Louis, Mo 1903 

Hansberry, A. J., Ozark, Ark 1904 

Hansen, Otto T., Wausa, Neb 1906 

Harbert, J. P., Bellefontaine, Ohio 1902 

Hardy, Samuel A., 239^ E. 32d St., New. York. 1901 

Harris, H., 28 Charles St., New York, N. Y 1908 

Harrod, Morse, Fort Wayne, Ind 1902 

Hartley, Charles A., 150 W. Cherry St., Troy, Ohio 1885 

Hartwig, W. B., Uniontown, W. Va 1908 

Harvey, Welch R., Dana, 111 •. 1892 

Harvey, E. R., Long Beach, Cal 1906 

Harvill, J. Paul, 203 Wilcox Bldg., Nashville, Tenn 1901 

Harvill, M. M., Nashville, Tenn 1904 

Hatfield, Franklin P., Olathe, Kan 1891 

Hathcock, Giles, Belton, Ga 1892 

Hauck, J. H., Terre Haute, Ind 1903 

Hauss, Aug. P., E. Market and 14th Sts, New Albany, Ind. 1891 

Hauss, Q. Robert, Sellersburg, Ind 1899 

Hawkey, W. G., Belvidere, 111 *. . .1902 

Hawkins, Z. T., Swayzee, Ind 1903 

Hays, James, Dayton, Ohio 1901 

Helbing, H. Hugh, 1208 Kingshighway, St. Louis, Mo 1901 

Helsel, W. L., Scalp Level, Pa 1904 

Hemminger, C. J., Rockwood, Pa 1904 

Henderson, A. L., Lathrop, Mo 1904 

Henderson, H. L., Astoria, Oregon 1890 

Hennel, M. H., Ashville, N. C 1904 

Henry, Meredith W., ex., Waelder, Gonzales Co., Texas... 1885 
Herring, N. A., 149 Pipestone St., Benton Harbor, Mich... 1899 
Herzog, Alfred W., 154 E. 30th St., New York 1901 
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Hester, E. E., Clarence, 111 1903 

Heeve, W. L., 302 Sumner Ave., New York City 1905 

Higgins, Theodore J., Amarillo, Texas 1907 

Hinds, Mrs. Harriet C, 32 W. Grove St., E. Orange, N. J. .1889 

Hinton, G. A., Hot Springs, Ark 1904 

Hipp, W. Harrison, 100 State St., Chicago, 111 1903 

Hite, George M., 806 Monroe St., Nashville, Tenn 1889 

Hobby, A. W., Port Jefferson, Ohio 1903 

Hockett, C. P., Kouts, Ind 1903 

Hollingsworth, A. S., Goshen, Ind 1903 

Hollingsworth, T. D., Creston, Ohio 1903 

Holmes, George W., Sharpes, Fla 1901 

Holmes, David W., Bellevue, Texas 1901 

Holmes, Robert Edwin, 716 N. 6th St., Harrisburg, Pa 1900 

Holmes,* William N., Wilcox Bldg., Nashville, Tenn 1899 

Homsher, R. D., 1209 17th St., Denver, Colo 1908 

Hoover, Eli M., N. W. cor. 2d and Chestnut Sts., Halstead, 

Kan 1890 

Homer, J. B., Lamoni, Iowa 1908 

Howes, Pitts Edwin, 703 Washington St., Dorchester Dist., 

Boston 1895 

Hudson, W. C, Mulberry, Ark .1901 

Hulick, G. O., East St. Louis, 111 1904 

Hull, E. S., Milton Junction, Wis 1902 

Hull, J. S., Hicksville, Ohio 1899 

Isley, M. D. L., Excelsior Springs, Mo 1904 

James, W. J., Clay Center, Kan 1904 

Jentzsch, Ernest, 790 W. Irving Park Blvd., Chicago, 111.. 1908 

Johnson, G. R., Templeton, Mass 1905 

Johnson, G. W., 104j/$ E. Houston St., San Antonio, Texas. 1891 

Johnson, Melville T., Lawrenceville, Ga 1906 

Johnston, Wm. A., Falmouth, Ind 1903 

Jones, B. K., Kenton, Ohio 1900 

Jones, C. H., Brunot, Mo 1908 

Kampen, H. L., Kirkwood, 111 1903 

Kannell, J. W., Fort Wayne, Ind 1902 

Keck, C. E., Barnstable, Mass 1905 

Keith L. S., Towanda, 111 1900 

Ketchum, Marshall B., Los Angeles, Cal 1900 
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Keys, J. M., 923 N. 38th St., Omaha, Neb 1904 

Kidd, Walter J., Burlington, Ind 1903 

Killough, R. S., Spring Hill Ky 1901 

King, A. E., 494 Willoughby Ave., Brooklyn, N. Y 1905 

King, Earl H., Saratoga Springs, N. Y 1904 

KiNNETT, W. E., Masonic Temple, Peoria, 111 1887 

Kittridge, Ida P., 2806 S. Jefferson Ave., St. Louis, Mo.... 1908 

Kirk, Thomas, Jr., Burr Oak, Kans 1908 

Klahr, Frank P., Haricon, Wis 1902 

Knapp, G. H., Cincinnati, Ohio 1905 

Krapf, Geo. E., St. Louis, Mo 1904 

Laflin, Harvey B., 112 S. 11th St., LaCrosse, Wis 1880 

Lambert, Richard J., St. Charles, 111 1908 

Latta, E. J., Kenesaw, Neb 1907 

Laws, Claude E., Fort Smith, Ark 1907 

Leister, William L., Rogers, Ark 1809 

Lester, W. H., Dublin, Ky 1904 

Leming, W., Lexington, Ky 1906 

Lennox, S. L., Springfield, Mo 190^5 

Lewis, Jacob F., /OZyi Main St., Little Rock, Ark 1908 

Link, J. J., 211-12 Metropolitan Bldg., St. Louis, Mo 1904 

Livingston, W. W., Dunio, Pa 1906 

Lloyd, Charles, 413 Clinton St., Brooklyn, N. Y 1900 

Lloyd, John Uri, Cincinnati, Ohio 1898 

Longfield, F. J., Lathrop, Mo 1904 

Louis, Wm. I., Brooklyn Hills, New York 1903 

Louther, J. M., Somerset, Pa 1905 

Louther, J. B., Somerset, Pa 1905 

Low, Phoebe, Liberty, N. Y 1896 

Lutgen, C. A., Auburn, Neb 1908 

Manney, J. E., Stranger, Texas 1907 

Maple, W. W., Des Moines, Iowa 1904 

March, S. F., 1400 Grand Ave., Kansas City, Mo 1903 

Markee, H., Blandinsville, 111 1904 

Marks, W. L., 705 S. Division St., Grand Rapids, Mich 1890 

Martin, J. J., Bucyrus, Ohio 1904 

Massey, R. E., Topeka, Kan 1904 

Matthew, John B., Blue Mound, 111 1903 

Mattox, S. W., Marion, 1906 
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McCann, J. D., Monticello, Ind 1892 

McClanahan, J. T., Boonville, Mo 1897 

McCurdy, Columbus, Vermont, 111 1892 

McDermott, W. B., 530 W. 46th St., New York City 1905 

McElhinney, J. H., New London, Ohio 1898 

McGinnis, Marietta Grant, Ozone Park, Long Island, N. Y.1900 

McGrew, W. H., Marion, Ind. , 1903 

McHenry, O. P., Hamilton, Ohio 1903 

McKee, C. E., Dublin, Ind 1903 

McKitrick, Austin S., Kenton, Ohio 1906 

McKlveen, J. A., Chariton, Iowa 1870 

McLachlan, Chas. M., Elwell, Mich 1899 

McLeod, W. O., 502 W. 4th St., Santa Anna, Cal 1896 

McMillen, Bishop, Shepard, Ohio 1895 

McNeal, George L., Deer Creek, Ind 1903 

Mercer, B. W., Tiffin, Ohio 1899 

Metheny, Samuel, Lincoln, Neb 1904 

Michener, Homer, Wichita, Kan 1891 

Migrath, J. W., Macon, Ga 1904 

Miles, E. Edwin, 126 Warren St., Boston Highlands, Mass. 1871 

Miller, C. W., 1296 Marietta St., Atlanta, Ga 1906 

Mitchell, J. C, 1004 5th St., Louisville, Ky 1902 

Mock, W. K., Cleveland, Ohio ' 1904 

Monroe, James A., Wheeling, W. Va 1890 

Moore, O. M., York, Neb 1904 

Moore, R. M., Waleska, Ga 1906 

Morey, Mary B., Gonzales, Texas 1901 

Morrill, J. J., Otter Pond, Ky 1904 

Morrow, B. B., Mount Victory, Ohio 1903 

Morrow, Sarah F., Nobility, Texas 1901 

Moses, Frederick W., Brightwood, Ind 1903 

Mulholland, J. M., Pittston, Pa 1905 

• Mundy, W. N., Forest, Ohio 1888 

Munk, J. A., Security Building, Los Angeles, Cal 1907 

MuNN, Stephen B., ex,, 35 Leavenworth St., Waterbury, 

Conn 1870 

Murphy, S. H., Thayer, Kan 1904 

Neff, W. W., Greensfork, Ind 1903 

Neldon, C. M., Coshocton, Ohio 1904 
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Nesbit, O. B., Valparaiso, Ind 1904 

Niederkorn, J. S., Versailles, Ohio 1903 

Nifer, Frank J., Kendalville, Ind 1888 

Nixon, Marion C, Smithville, Ark 1903 

Nolan, John P., 41 Charlton St., New York 1889 

O'Brien, S. F., Hillsboro, Ky 1901 

O'Neal, L. P., Mechanicsburg, Ta 1895 

Outland, P. P., Lanesfield, Ohio 1903 

Owings, Thomas, Hinckley, 111 1903 

Owens, J. F., Hahira, Ga 1906 

Pace, E. C, Osawatomie, Kan 1904 

Packer, E. B., 622 Market St., Osage City, Kan 1899 

Padgham, R. W. Geneva, N. Y 1905 

Palmer, Chas., 1400 Grand Ave., Kansas City, Mo 1903 

Palmer, M. J., Beardstown, 111 1903 

Patterson, W. O., Pueblo, Colo 1904 

Pearlstein, W. B., 309 Herves Ave., Brooklyn, N. Y 1905 

Peck, F. S., Oklahoma City, Okla 1908 

Perce, L. A., Long Beach, Cal 1904 

Perrins, John, 218 Tremont St., Boston, Mass 1874 

Ferine, Oscar A., 994 Halsey St., Brooklyn, N. Y 1898 

Peterson, Fred J., Lompoc, Cal 1907 

Phillmair, F. G., Boston, Mass 1905 

Pickett, Cyrus, ex., Broken Bow, Neb 1904 

Pollock, Wm. John, 518 W. Chicago Ave., Chicago, 111.... 1902 

Porter, A. W., Loogootee, Ind .' 1903 

Postle, W. E., Shepard, Ohio 1899 

Potter, George E., 87 Halsey St., Newark, N. J 1879 

Powell, J. H., Fitzgerald, Ga 1903 

Pratt, H. P., Masonic Temple, Chicago 1902 

Pratt, Samuel B., 119 Massachusetts Ave., Boston, Mass... 1907 

Price, P. F., Milo, Iowa 1904 

Price, V. C, Illinois and Cass Sts., Chicago, 111 1870 

Purdum, John R., Palmer, Kan 1908 

Quigg, C. E., Tomah, Wis 1895 

Quigg, H. D., Blackwater, Mo 1898 

Quinn, Janet D., Covington, Ky 1907 

Rader, J. A., Caney, Kan 1904 
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Ramey, W. N., Lincoln, Neb 1901 

Ranch, William, Johnston, Pa 1900 

Ray, C Wilbor, Mountain Lake, Minn 1901 

Ray, W. T., Kelly, Okla 1906 

Reading, A. H., 6600 Jackson Ave., Chicago, 111 1902 

Readings E. M., 6501 Kimbark Ave., Chicago, 111 1903 

Reeder, J. C, Montezuma, Ind 1903 

Reid, C. P., Hampshire, 111 •• 1900 

Reny, Henry, Biddeford, Me 1899 

Rice, John P., Fredericksburg, Texas 1902 
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